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Conducted by Victor’ E. Costanzo, M. H. A. 


Intern and resident training 


We recently wrote to various hospi- 
tals in different parts of the country 
asking their reactions to the change 
in requirements for the training of 
interns and residents. The letter is 
as follows: 

November 21, 1949 
Dear Sister: 

You probably have received the letter 
of August 24, 1949, in connection with 
the increased requirements for surgery 
residencies by the American College of 
Surgeons in cooperation with the Ameri- 
can Medical Association. 

In making a survey of 200- and 300- 
bed hospitals, I would appreciate your 
reaction to this new action as it affects 
your thinking, and your hospital. 

If I may use your comments or parts 
thereof please be sure to give me per- 
misson, otherwise, I shall use your com- 
munications for background information. 

The subject of the training of 
house staff men is of interest to 
every administrator. My direct in- 
terest is with the educational tech- 
nique used. Further than that is the 
fact that the private general hospi- 
tal is devoted to fulfilling the edu- 
cational function of the hospital by 
making available the facilities of its 
hospital with the cooperation of the 
medical staff. 

It is part of the medical edu- 
cational system that the physician is 
best prepared who receives super- 
vised clinical training. This may be 
obtained only at a hospital. To date, 
graduate medical students have ap- 
plied, have been accepted, and have 
been trained at the University Medi- 
cal School Hospital, the associated 
and affiliated University Hospital, 
and private voluntary non-profit 
hospitals. 

Under this system the patient, the 
hospital, and the physician have bene- 
fited. All are concerned with the 
problem of the distribution of doc- 
tors. One of the practical results from 
making educational opportunities 
available for the physician in hospi- 
tals in all parts of the country has 
been that many of these doctors 
settled in those areas. The hospital 


has benefited by being able to meet 
the requirements of the ACS and the 
AMA. The physician has benefited 
under the stimulus of training others. 
The patient has benefited in the im- 
proved quality of medical care at 
the lowest possible cost. 

However, there has been a short- 
age of interns, and possibly now of 
residents. While higher educational 
standards are always basic in im- 
portance we should consider the ef- 
fect of changes upon our hospital 
system. Because the recent action of 
the ACS and the AMA indicates a 
trend toward the University Hospi- 
tal it was thought useful to approach 
a cross-section of hospitals affected 
to determine their reaction. This has 
been done. 

One factor has been omitted from 
our considerations so far, that of 
the governmental hospital. Until re- 
cently, it has never been the re- 
sponsibility of the governmental 
hospital to train physicians. One 
might go even further than that and 
suggest that it is not to the best 
interests of the country and the 
physicians to have them actively 
compete for interns and residents 
with the voluntary hospitals. Practi- 
cal economics dictate that the private 
hospital cannot compete financially 
with Uncle Sam. Further, the basic 
question should be the education of 
the physician. The governmental 
hospital has a staff of paid physicians 
fully qualified and with sufficient 
time to care for the patient and main- 
tain the records of the institution. 
It is questionable that they will give 
educational training that cannot and 
has not already been given by the 
voluntary hospital system. From the 
letters received we have selected a 
few. 

1. University Hospital 
Georgetown University Medical Center 
Georgetown University Hospital 
Washington 7, D. C. 

December 30, 1949 

The revised educational require- 


(Concluded on page 6A) 
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(Concluded from page 4A) 
ments for training in surgery set 
forth by the American Board of 
Surgery, July 15, 1949, do not 
immediately effect Georgetown Uni- 
versity Medical Center’s training pro- 
gram inasmuch as our local require- 
ments adopted two years ago are 
identical to the requirements set 
down in Group I. 

It is particularly pleasing to us, 
however, to note that one modifi- 
cation for applicants in Group I con- 
sists of extending the time of allow- 
ance for work in basic science or 
experimental surgery from six months 
to one year. It has been our experi- 
ence that a period of six months in 
many cases is inadequate. 

The qualifications for Group II 
are in our minds a logical compromise 
to meet the demands for well trained 
surgeons in the smaller communities 
where they may meet the Board’s 
final requirements after two years of 
practice. This fits in very effectively 
with one aspect of any pyramidal 
system in which it is impossible to 
advance all the third year men to 
the fourth year or the chief residency. 

(Signed) 
Robert J. Coffey, M.D. 
Director, Dept. of Surgery 






























2. University A ffiliate 
Dr. Frank B. McGlone 
1820 Gilpin Street 
Denver 6, Colorado 


December 27, 1949 


Sister Ascella has referred your 
letter to me as_ chairman of the 
Educational Committee of St. Jo- 
seph’s Hospital in Denver. 

I have talked with a great many 
men regarding these increased re- 
quirements for surgery residencies. 











CRIPPLED CHILDREN 





National Society for Crippled Children and 
Adults, 11 S. LaSalle St., Chicago 3, Ill. 








It is my opinion that private hospi- 
tals, properly prepared and properly 
staffed, can give adequate training 
in surgery. We are able to utilize 
a four-year program by our affilia- 
tion with the Medical School. How- 
ever, with the exception of the basic 
sciences, I believe a three-year pro- 
gram would be as much as we could 
properly administer in our hospital. 
We have been giving a good deal of 
thought to methods whereby we can 
cut down our residency training and 
increase our intern training. How- 
ever, the intern situation has been 
so acute that we have found it nec- 
essary to keep our residency pro- 
gram at the highest level and to 
keep working very hard on this pro- 
gram in order to maintain an ade- 
quate house staff for the hospital. If 
something could be done to give our 
type of hospital more interns and 
fewer residents, I think it would be 
of definite benefit. 


Yours truly, 
(Signed) 
Frank B. McGlone, M.D. 


(A concluding article on this 
topic will appear in the April 
issue.) 
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Diocesan Hospital Director 
for Cleveland — Father Humensky 


Representing The Most Rev. Ed- 
ward Hoban, Bishop of Cleveland, at 
the Mid-Winter meeting of the Bish- 
ops’ Representatives was Father John 
Humensky, recently appointed to 
this position. For many years this 
work was carried on by Monsignor 
Maurice F. Griffin, third president 
of the Association for 1947-48. The 
editors extend every good wish to 
Father Humensky in his new work. 


Hospital Chaplains 
Will Meet June 13-14 


Arrangements have been completed 
for the Fourteenth Annual Meeting 
of the Hospital Chaplains’ Confer- 
ence — always held in conjunction 
with the Association’s conventions. 
Father Henry Mackin, Chaplain of 
the Medical Center, Jersey City, 
N. J., and chairman of the Confer- 
ence, visited the Central Office on 
February 7 for the purpose of formu- 
lating the program and taking care 
of other details of the meeting. 

More information will be available 
shortly and will be sent to chaplains 
of all Catholic hospitals. 


Pharmacists Plan Institute 
for June 


The Committee for Hospital Phar- 
macies of the Association met in 
special session on February 1 in St. 
Louis to outline the program for the 
Second Annual Institute for Hospital 
Pharmacists scheduled to take place 
from June 7 to 13 at the Marquette 
University School of Medicine, Mil- 
waukee, Wis. Participating in these 
deliberations were Sister Carl, O.P., 
St. Dominic’s Hospital, Jackson, 
Miss.; Sister Mary Bernardine, Holy 
Family Hospital, Brooklyn, N. Y.; 
Sister Berenice and Sister Ludmilla 
of St. Louis. 

The program will touch upon: the 
minimum standards for the hospital 
pharmacy, legal considerations in 
pharmacy practice, new develop- 
ments in drugs, physical aspects of 
the pharmacy, professional ethics for 
the hospital pharmacist, administra- 


This month with the 


ASOUUIA 


tive problems, etc. Other program 
features, too, are in the process of 
development and they will be an- 
nounced shortly. 

Applications for this special pre- 
convention meeting may be sent to 
the Central Office, 1438 South Grand 
Boulevard, St. Louis 4, Mo. 


Inter-American Institute on 
Hospital Administration in June 


To make known the latest methods 
and techniques in hospital adminis- 
tration, the Third Institute on Or- 
ganization and Administration of 
Hospitals will be held in Rio de 
Janeiro from June 18 to July 1, 1950. 
Representing the Catholic Hospital 
Association and participating in the 
program of the Institute will be Rev. 
Donald A. McGowan, Director, Bu- 
reau of Health and Hospitals, Na- 
tional Catholic Welfare Conference, 
Washington, D. C., and Executive 
Director of the Conference of Bish- 
ops’ Representatives for Hospitals. 


Monsignor O'Dwyer, Director of 
Health and Hospitals Department, 
Los Angeles 


Rt. Rev. Thomas J. O’Dwyer, Gen- 
eral Director of the Catholic Welfare 
of the Archdiocese of Los Angeles for 
the past 26 years has been named 
director of the new Department of 
Health and Hospitals of the Arch- 
diocese. This new department was re- 
cently established by His Excel- 
lency, The Most Rev. J. Francis A. 
McIntyre, Archbishop of Los Angeles. 

For the past 15 years, Monsignor 
O'Dwyer, in addition to his duties 
as the director of the Catholic Wel- 
fare Bureau, has been actively en- 
gaged in health and hospital activi- 
ties in the Archdiocese of Los Angeles 
and in the state of California. He 
has represented the various Sister- 
hoods in all matters concerned with 
local, state, and Federal legislation 
affecting hospitals and health agen- 
cies. He has also represented the 
Sisters in matters of public relations, 
etc. The number of Catholic general 
hospitals in the archdiocese has more 


(Continued on page 10A) 
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(Continued from page 8A) 


than doubled since the days when 
Monsignor O’Dwyer first took up his 
duties in the field of charities and 
hospitals and at the present time a 
large expansion program is under way 
to meet the needs in areas where 
there is a great shortage of hospital 
facilities due to the rapidly in- 
creasing population. In addition to 
supervising the work of 12 general 
hospitals (erection of a thirteenth 
hospital will commence soon), Mon- 
signor O’Dwyer will direct the work 
of maternity hospitals, clinics, sani- 
taria, convalescent homes, and Sisters 











engaged in visiting nurse service. The 
new Department of Health and Hos- 
pitals will also serve individuals con- 
fronted with various health problems. 

Monsignor O’Dwyer is a member 
of the Board of Trustees of Blue 
Cross (Hospital Service Plan) and 
Blue Shield (California Physicians’ 
Service) in the state of California. 
He is also a member of the Board 
of Trustees of the Association of 
California Hospitals. He serves on 
health and hospital committees of 
the Chamber of Commerce, Welfare 
Council, and other local and state- 
wide agencies. 


The markings on a VIM syringe 


are fused to the glass barrel in special, 


microtomically-controlled furnaces. This opera- 


tion assures the greatest permanence possible 


without distortion and also strengthens the 


syringe by removing inherent strains in 


the glass. 
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Hospital Administration 
Council Meets 


On Friday and Saturday, March 
3 and 4, the newly organized Council 
on Hospital Administration met for 
its first session. Father John J. Flana- 
gan, S. J., Executive Director, out- 
lined the general program of activity 
which the Executive Board author- 
ized and urged the members to 
review and study the broad con- 
siderations now confronting adminis- 
trators of hospitals. 

Included in the membership of 
the council are the following: Sister 
M. Adele, O.S.F., Sisters of the Third 
Order of St. Francis, St. Francis 
Hospital, Pittsburgh, Pa.; Sister Ag- 
nes of the Sacred Heart, f.c.s.p., Sis- 
ters of Charity of Providence, Sacred 
Heart Hospital, Spokane, Wash.; 
Sister Celestine, D.C., Daughters of 
Charity of St. Vincent de Paul, Hotel 
Dieu, New Orleans, La.; and Sister 
M. Benignus, R.S.M., Sisters of 
Mercy of the Union, Our Lady of 
Mercy Hospital, Cincinnati, O. Rev. 
Francis P. Lively, Assistant Direc- 
tor of Catholic Hospitals for the 
Diocese of Brooklyn, acts as con- 
sultant to the Council. Mr. Victor 
E. Costanzo of the Central Office 
acts as secretary. 

The discussions of the council in- 
cluded the following problems and 
considerations: the charitable aspects 
of Catholic hospital activity, the 
practice of medicine by the hospital, 
medical staff organization, speciali- 
zation and general practice influenc- 
ing hospital trends, the administra- 
tive pattern for Catholic hospitals, 
etc. Further details concerning the 
specific program of the council 
will be announced at the Thirty- 
fifth Convention of the Association 
in Milwaukee, June 12-15, 1950. 


The Improvement of 
Patient Care 


By action of the Executive Board 
at its Annual Meeting, January 6 
and 7, they authorized the organi- 
zation of a special group whose 
interest should be focussed upon nurs- 
ing service and which was to be 
known as the “Council for the Im- 
provement of Patient Care.” The 
first meeting of this new council will 
take place sometime in April. 

The program of the council will 
be made known in greater detail at 
the Association’s Thirty-fifth Annual 
Meeting in Milwaukee, June 12-15. 


(Concluded on page 12A) 
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School Directors Plan 
Third Annual Meeting 


To develop the Third Annual 
Meeting of the Conference of Catho- 
lic Schools of Nursing which con- 
venes in Milwaukee, Wis., on June 
10-11, 1950, the Council of the 
Conference met in St. Louis on 
March 15-16. 

Arrangements for the annual meet- 
ing was the first order of business. 
Committee appointments and general 
business of the Conference were also 
discussed. The organization of the 
program occupied most of the Coun- 
cil’s time. Details of this year’s pro- 
gram will be published within a few 
weeks. 

Attending this special session of the 
Council were: Sister Mary, f.c.s.p., 
House of Providence, Seattle, Wash.: 
Sister M. Aniceta, O.S.F., St. Francis 
School of Nursing, Pittsburgh, Pa.: 


Sister M. Conception, B.V.M., Pres- 
entation School of Nursing, Aber- 
deen, S. D.; Sister M. Bernadette, 
D.C., St. Thomas School of Nursing, 
Nashville, Tenn.; Sister M. Le Gras, 
S.C., St. Vincent’s School of Nursing, 
New York, N. Y.; Sister M. Olivia, 
O.S.B., Catholic University, Wash- 
ington, D. C.; Sister M. Xavier, 
R.S.M., Mercy Central School of 
Nursing, Grand Rapids, Mich.; Sis- 
ter M. Louis, O.S.F., St. Joseph's 
Hospital, Omaha, Neb.; Sister Rita 
Quinan, D.C., Carney School of 
Nursing, Boston, Mass.; Sister M. 
Geraldine, S.S.M., St. Louis Univer- 
sity School of Nursing, St. Louis, 
Mo.; Sister Barbara Ann, S.M., 
Mercy School of Nursing, Cedar 
Rapids, Iowa; Sister Cyril, S.C., 
Seton School of Nursing, Colorado 
Springs, Colo.; and Sister Agnes 
Miriam, S.C.N., Georgetown Univer- 
sity School of Nursing, Washington, 
DB. <. 
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LOS ANGELES DOCTORS CONFIRM VALUE OF 
CORTISONE FOR ARTHRITIS 


The remarkable action of cortisone, formerly called Compound E, 
in relieving rheumatoid arthritis has been confirmed by studies 
made by two Los Angeles doctors, the Journal of the American 
Medical Association reports. 

Drs. Edward W. Boland, assistant professor of clinical medicine 
at the University of Southern California School of Medicine, and 
Nathan E. Headley reported recently that they have used the 
hormone substance to treat eight patients. Cortisone is still ex- 
tremely scarce, they point out, and available supplies are being 
used at research centers to study its effect on disease and the 
human body. 

Supply of the hormone preparation is the greatest problem in 
making it generally available. Present methods of production re- 
quire a basic ingredient known as desoxycholic acid, which is 
obtained from the bile of oxen. Only one pound of this ingredient 
can be obtained from 130 pounds of bile. Science must discover 
some natural source more plentiful than this or achieve a method 
to make cortisone from raw chemicals. 

In three of the severe cases treated, improvement began within 
a few hours after the first injection of the drug. One patient who 
had been barely able to get out of bed without assistance at 11 
o'clock in the morning when the first injection was given was able 
to get in and out of bed with ease and walk freely about the 
room in the evening of the same day. 

A woman who had been unable to bring her hands to her 
mouth or to handle eating implements was able to feed herself 
24 hours after the first injection. 

The first symptoms to subside were muscular stiffness and pain. 
In 24 to 48 hours these patients no longer needed pain-relieving 
drugs. Next in order of improvement were increased motion and 
decreased tenderness of the joints. 

The rapid return of muscle strength and joint function despite 
advanced wasting away of the muscles and previously restricted 
joint motion was remarkable, the doctors say. Four of the five 
patients with severe disease had pronounced wasting away of 
muscles; yet after a week of cortisone treatment they walked, got on 
and off chairs, and climbed stairs with ease. 
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““SLYDE-OUT'' WASHER IN ACTION — Cylinder stops 
with load on waist-high partition — operator slides load 
into basket with an easy scoop of arm. No stooping — 
no lifting — no backbreaking effort! 


Photo courtesy St. ANTHONY'S HOSPITAL, CARROLL, Iowa. 


To Lower Laundry Costs 
Another Hospital Installs 


TROY “{Zyde-Out” WASHERS 


Hundreds of hospitals are speeding up production and re- 


ducing labor costs with ‘Troy Electromatic “Slyde-Out” Washers. 
These modern washers eliminate unloading drudgery for em- 
ployees and produce sparkling clean linens in less time than ever 
before. Easy to operate — just set dial, add supplies and Electromatic 


Washer control does the rest automatically. Low maintenance costs. 


SERVICE 


Corrosion-proof, stainless steel constructed throughout, “Slyde- 
Out” Washers are built in four sizes: 42” x 36”, 42” x 54”, 42” x 


84”, 42” x 96”. Models with manual controls also available. 


WRITE FOR FREE CATALOG complete with illus- 
trations, specifications and operating details. 


ELECTROMATIC ({7yd/e-Oul” WASHERS 


MANUFACTURED EXCLUSIVELY BY 


TROY LAUNDRY MACHINERY 


Division of AMERICAN MACHINE AND METALS, INC., EAST MOLINE, ILLINOIS 
In Canada: American Machine and Metals (Canada! Ltd., 1144 Weston Road, Toronto 9, Ontario 


COMPLETE LINE OF LAUNDRY AND DRYCLEANING EQUIPMENT 
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Census to Be 
Taken in Hospitals 


Enumeration of patients in 
general hospitals presents a 
problem that will receive spe- 
cial attention in taking the 
seventeenth Decennial Popu- 
lation Census in April, accord- 
ing to Philip M. Hauser, Act- 
ing Director of the Bureau of 
the Census. 

Superintendents of general 


hospitals and their staffs have 
been assured by responsible 
officials of the Census Bureau 
that, while the Bureau is re- 
quired by law to enumerate 
everyone who can be found, 
the count will be carried out 
in hospitals with a minimum 
of distraction from routine 
operations. 

Resident staff personnel are 
to be enumerated on the 
regular population schedules 
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: How Durable Can a ° 


| Hypodermic Needle &e? 


Here are the facts behind the manufacture of the Bishop 
“Blue Label” Hypodermic Needle. 


Bishop manufactures stainless steel tubing for hundreds of 
industrial uses where the going is really tough. Here tubing is 
subjected to high temperatures, corrosion, stress, pressure and 
a dozen other tests of its durability. 


Why is this important to you? Because the same careful metal- 
lurgical control which has kept Bishop tube among the leaders 
in the industrial field, controls the manufacture of the “Blue 
Label” Needle. “Blue Label” needles are made of this same 
tough, highly corrosion resistant, stainless steel tubing, preci- 
sion-drawn to hypodermic needle size right here at our plant 
for our own needle manufacture. 


When you buy Bishop “Blue Label” Needles you are assured 
of a durable, safe, precision-made needle which fully meets 
and surpasses Federal Specifications governing diameter, wall 
thickness, corrosion resistance and bending requirements. 


From the efficiently designed, easy-penetrating point to the 
chrome plated precision hub, continuous inspection at ten vital 
stages of manufacture insure uniformity, cleanliness and finish 

throughout. 


ASK YOUR DEALER FOR “BLUE LABEL” OR WRITE 


J. Eishoh § Company Platinum Warks 


Medical Products Division 


Malvern, (4. 


Service to Science and Industry since 1842 











by enumerators employed by 
the Census Bureau. Plans for 
obtaining answers to ques- 
tions from patients provide 
that those who are able shall 
fill out individual census re- 
ports handed them by nurses 
or other attendants. This 
consists largely of checking 
squares with marks which 
indicate yes or no answers 
and is extremely simple. The 
patient then can seal the form 
with its gummed flap. 

Where a patient is too ill 
to fill out the schedule him- 
self, enumerators will obtain 
as much information as pos- 
sible from the hospitals’ 
records. 


College of St. Teresa, 
Winona, Minn., Offers 
Institutional Care Program 


An orientation program in 
institutional care will be of- 
fered for the second time by 
the College of St. Teresa dur- 
ing the 1950 summer session. 
Designed primarily for Sisters 
who wish to study principles 
of sociology and their appli- 
cation to the care of children 
and the aged, the courses will 
carry five semester hours of 
credit. Classes will start June 
27 and close August 2 with 
registration for the summer 
session on June 26. Advance 
registrations for the orienta- 
tion program may be sent 
now to the director of ad- 
missions of the college. 

The importance of dealing 
with the individual, whether 
child or aged person, is 
stressed in all units of the 
orientation program. During 
the unit covering relations 
with social agencies, lectures 
by representatives of Catholic 
and state agencies give the 
class an understanding of 
these organizations and their 
workers’ point of view. 

Sisters who took the course 
last summer are engaged in 
institutional work in orphan- 
ages, homes for the aged, 
and recreation centers. The 
program this summer will 
again be directed to meet the 
needs of people in these 
fields. 
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hreve’ 4y 30 manly 
hospitals use 


Scala Wows 
sterilizers 


y 
SAFE, SIMPLE, RELIABLE ed 


You can be sure every Scanlan-Morris 4 


Sterilizer always will be ready for 24-hour 
duty, for it is the essence of modern, trouble- 
free simplicity. Long, slowly withdrawing fingers / 
on autoclave doors, for example, provide simple, 
positive protection against release under pressure. 


EFFICIENT SERVICE 


Extra years of use without costly upkeep or 
replacements is another advantage you enjoy 
with strong, simplified Scanlan-Morris Sterilizer u 
construction. Twenty-five to 35 years in constant 

use is common. The same Ohio representative who 

services your Ohio-made operating tables, lights, 

gas apparatus, etc. also checks these dependable 4 
sterilizers, No extra-cost service contracts — 

your own hospital personnel can maintain them. { 


FOR EVERY PURPOSE 


From more than 150 types and sizes of 
Scanlan-Morris Sterilizers you can choose the 
ones which fit your requirements exactly. Your 
selection may include anything from portable 
instrument sterilizers to man-high disinfectors 
— recessed or exposed autoclaves for every 
purpose — steam, gas, or electrically operated 
batteries for the most complete central 
service department. 


EXPERIENCED PLANNING AID 


Your own individual problems, whether 
replacing obsolete equipment, modernizing 
a central service department, or designing 

a new hospital, will find the most ideal 
solutions in the Ohio Planning Department. 
Suggested plans and specifications developed 
for your specific needs will be submitted 

on request without obligation, 
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Write for 52-page catalog (Form 1667) 
containing complete descriptions of Scanlan- 
Morris Sterilizers of all types. 
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Books Received 


Urology for Nurses 

By Oswald Swinney Lowsley, M.D., 
F.A.C.S., Director of the Department of 
Urology of the New York Hospital, and 
Thomas Joseph Kirwin, M.D., F.A.C.E., 
Attending Surgeon, Department of Urol- 
ogy of the New York Hospital. Second 
edition. Cloth, $6.00, 687 pages, with 
lllustrations. J. B. Lippincott Company. 
E. Washington Square, Philadelphia 5, 


Comapny, 60 Fifth Ave., New York 11, 
1948. 


Surgical Nursing 

By Robert K. Felter, M.D., Assistant 
in Surgery, Cornell University Medical 
College. Fifth edition. Cloth, $4.00, 622 
pages, with 301 illustrations and 7 color 
plates. F. A. Davis Company, 1914-16 
Cherry St., Philadelphia 3, 1948. 





1948. 
Eating for Health 


By Pearl Lewis, B.S. Cloth, $2.25. 
121 pages, with Charts. The Macmillan 


CHESTPIRATOR 


PORTABLE IRON LUNG 
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Hand Operated 
Chestpirator 





“Spiralock” Collar 


Mother Seton: 
Mother of Many Daughters 
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LOW cost... 
HIGH performance! 


Every bit as efficient as the bulkier and more 
costly rigid type models, this portable low- 
priced respirator features the exclusive 
“Spiralock” collar that comfortably fits all 
neck sizes. It is equipped with a heavy duty 
power plant that provides both positive and 
negative pressures for effective treatment of 
either a child or a full grown man W— all 
within a single chest piece. Respiration speeds 
of from 14 to 30 are quickly and easily ob- 
tained and hand operation is provided for. 
The Chestpirator has been accepted by the 
Council on Physical Medicine of the Ameri- 
can Medical Association. 


IRON LUNG 


COMPANY OF AMERICA 
195 WALNUT STREET 





WEST ROXBURY 32, MASS. 
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By Rev. Charles I. White, revised and 
edited by the Sisters of Charity of 


a a 3 | 


Mount St. Vincent-on-Hudson, New 
York. Cloth, $2.50, 300 pages. Double- 
day & Company. Inc., Garden City, New 
York. 


Change of Life: 
A Modern Woman's Guide 

By F. S. Edsall. Cloth, $2.00, 127 
pages. Woman’s Press, 600 Lexington 
Ave.. New York 22, 1949. 


Quantitative Pharmaceutical 
Chemistry 

By Glenn L. Jenkins, Ph.D., Professor 
of Pharmaceutical Chemistry and Dean 
of the School of Pharmacy, Purdue Uni- 
versity, and others. Third edition. Cloth, 
$4.73, 531 pages. McGraw-Hill Book 
Company, Inc., 330 West 42nd St., New 
York, 1949. 


Training for Childbirth: 
A Program of Natural Childbirth 
With Rooming-in 

By Herbert Thoms, M.D., Professor 
Obstetrics and Gynecology, Yale Uni- 
versity School of Medicine. Cloth, $3.00, 


114 pages. McGraw-Hill Book Com- 
pany, Inc.. 330 West 42nd St., New 


York 18, 1950. 


Nurses Handbook of 
Obstetrics 

By Louise Zabriskie, R.N., Nicholson 
J. Eastman, M.D. Eighth edition, re- 
vised. Cloth, $4.00, 716 pages. J. B. 
Lippincott Company, E. Washington 
Square, Philadelphia 5, 1948. 


The Great Mantle: The Life 
of Giuseppe Melchior Sarto; 
Pope Pius X 

By Katherine Burton. Cloth, $3.00, 
238 pages. Longmans, Green & Com- 
pany, Inc., 55 Fifth Ave., New York 3, 
1950. 


National Associations of the 
United States 

By Jay Judkins, Chief. Trade Associa- 
tion Division Office of Domestic Com- 
merce. Cloth, $3.50, 634 pages. U. S. 
Department of Commerce, the Superin- 
tendent of Documents, U. S. Govern- 
ment Printing Office, Washington 25, 
B. £. 


Pamphlets and Reports 


Compulsory Medical Care and 
the Welfare State 

By Melchior Palyi. Paper, $2.00, 156 
pages. National Institute of Professional 
Services. Inc., 75 E. Wacker Drive, 
Chicago 1, 1950. 


Socialism in America: 
A Study by Committee 
on Economic Policy 

Paper, 50 cents, 82 pages. Chamber of 
Commerce of United States, Washington 
6, 1950. 
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Organizing at state, diocesan levels 


AN EDITORIAL 








HE Catholic Hospital Association at- 

tempts through its Central Office to 
render general service to its member in- 
stitutions and to stimulate interest in 
general hospital problems. In its conven- 
tions, meetings are arranged and pro- 
grams planned which will be of general 
educational value to people working in 
Catholic hospitals. Well intentioned and 
good as these may be, they do not com- 
pletely satisfy the needs of our hospitals. 
There are local problems and _ policies 
which cannot be solved or discussed in a 
national meeting or through a national 
central office. 

Realizing this the Catholic Hospital 
Association has attempted to encourage 
the setting up of machinery to deal with 
such local situations. Two recent meet- 
ings sponsored by the Catholic Hospital 
Association call attention to local hos- 
pital organizations and to the functions 
which they can perform. 

On January 4 and 5 the Association 
sponsored in Chicago the second annual 
meeting of officers of regional Catholic 
hospital associations. The presence of 35 
representatives from 17 conferences indi- 
cates the increasing number of regional 
organizations which are being developed. 
The Association is anxious that such 
groups be developed in each state and 
province so that Catholic hospitals may 
work together more effectively for their 
own good and for the promotion of gen- 
eral hospital activities in each state. 

Too long have our Catholic hospitals 
followed an_ isolationist policy even 
among themselves. In this day of com- 
plex management they need the help and 
the experience which can be received 
from each other. Moreover, they need 
the sense of unity and strength which 
comes from organization. 
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The second meeting sponsored by the 
Association is closely related to the other. 
It was the meeting in Washington, D. C., 
on January 24, 25, and 26 of the Catholic 
Hospital Conference of Bishops’ Repre- 
sentatives. Forty-seven diocesan repre- 
sentatives attended this meeting. The 
work of these priests representing their 
local ordinaries in hospital work is most 
important for the welfare of hospitals in 
our dioceses and states. They are the ones 
who can assume leadership in local organ- 
izations for Catholic hospitals. One of 
the recommendations coming out of the 
Washington meeting was that in states 
which have several dioceses, the diocesan 
representatives work together for the for- 
mation of a state association for Catholic 
hospitals. We believe that this is a most 
important and worthwhile recommenda- 
tion. We sincerely hope that the time is 
approaching when there will be a bishop’s 
representative for hospitals in each dio- 
cese and that we shall soon have a state 
association of Catholic hospitals in each 
state of the union as we already have 
province associations in Canada. 

In this way there will be set up easily 
available channels of information in each 
state and a means of bringing limited 
action to bear on local problems. Such 
associations should be thought of, not as 
mere protective associations, but as or- 
ganizations to promote better hospital 
care in the state. They should seek ways 
and means of making positive contribu- 
tions to hospital thinking in the state. 
The Catholic Church has always been 
keenly interested in care of the sick. Our 
state Catholic hospital associations and 
our diocesan directors of hospitals can do 
much to interpret and bring to other hos- 
pitals and other associations the true 
spirit of Christian care of the sick. 
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Personnel problems: a Catholic approach 


In recent years, modern business 
men have realized that progress in 
the business world has not been bal- 
anced. For 200 years material effi- 
ciency has been increasing, but the 
human capacity for working together 
has in the same period diminished. 
The control and knowledge of raw 
materials have reached perfection, but 
the knowledge of human relations and 
the understanding of the dignity of 
man have not kept pace. The great 
industrial era has too often witnessed 
the reduction of human employees to 
the level of “raw material” in com- 
modity mass production. 

Today modern business is engaged 
in large scale study and experimen- 
tation to learn how the human being, 
who is an employee, can best perform 
his part in production, distribution, 
and sale of American commodities. 
It would seem that at long last the 
business world is attempting to free 
itself from involved traditional con- 
cepts and patterns which limited the 
employer’s appreciation of the em- 
ployee and circumscribed his under- 
standing of the employee’s problems. 
With the help of highly trained social 
scientists and after expensive re- 
search, the hard-boiled business world 
is arriving at the startling conclusions 
that John Smith and Mary Brown 
are not mere “raw material” but are 
human beings with a special dignity; 
that, as human beings, they react to 
human treatment, to understanding, 
to cooperation and to a thousand 
other little niceties that can make 
smooth the relationships of men and 
women working as social beings. 


STUDY OF HUMAN RELATIONS 
BECOMES SCIENCE 


During recent decades, American 
business men have given increasing 
time and attention to the problem of 
human relations. The body of litera- 
ture on personnel management, indus- 
trial relations, and industrial sociol- 
ogy is large and ever increasing. The 
study of human relations in the indus- 
trial field can be called a science. I do 
not believe it would be unfair to say 
that this development is the result, in 
general, of strict business reasoning. 
Business men are interested in im- 
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John J. Flanagan, S.J. 


Father Flanagan, executive di- 
rector of the Catholic Hospital 
Association, explores the reasons 
for personnel problems, and in- 
dicates ways of tackling these 


problems. 
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proved human relations as a means 
of improving business. The tradition- 
ally cold and impersonal corporation 
is studying human relations in order 
to increase its production and conse- 
quently to assure its profits. 

In the course of the past 60 years, 
two great pontiffs of the Catholic 
Church pleaded for a better under- 
standing of human relations between 





Dr. L. O. Bradley Appointed 
Executive Secretary 
Canadian Hospital 

Council 


Dr. Leonard O. Bradley of 
Toronto has been appointed 
Executive Secretary of the 
Canadian Hospital Council to 
succeed Dr. Harvey Agnew 
who has resigned from the 
Council to enter the field of 
hospital consulting. Dr. Brad- 
ley will assume his new duties 
August 1, 1950. He is at pres- 
ent Director of Studies for the 
Ontario Health Survey Com- 
mittee. 

Dr. Bradley was born in 
Saskatchewan and was grad- 
vated in medicine from the 
University of Alberta in 1938. 
The following year he was 
awarded the Mead Johnson 
Fellowship in Paediatrics at 
the Minneapolis General Hos- 
pital and continued on to a 
second ‘fellowship in the same 
field at the University of 
Minnesota Hospital in 1940. 

On graduation from the 
hospital administration course 
at the University of Chicago, 
Dr. Bradley was appointed 
Associate Professor of Hos- 
pital Administration at the 
University of Toronto, a posi- 
tion which he still holds on a 
part-time basis. 











employers and employees. In their 
great encyclicals, they were concerned 
not with the profit motive, but with 
the rights of men and women who 
were sons and daughters of God Him- 
self. Leo XIII in his famous encycli- 
cal on labor, “Rerum Novarum,” 
and Pius XI in “Quadragesemo 
Anno” were not concerned with the 
efficiency of production, but with 
the elimination of inequities and un- 
necessary human misery. Would that 
modern business could have read the 
encyclicals and arrived at its present 
state of mind through the motives of 
the encyclicals rather than because of 
pressure of economic expediency. 


SOME REASONS FOR 
PERSONNEL TROUBLES 


Many of our Catholic institutions 
today face personnel problems. Many 
of our hospitals have management 
and administration problems because 
they have not read and heeded the 
encyclicals and because they have not 
learned from the business world the 
value of good personnel policies. I 
believe it would not be unfair to say 
that many Catholic institutions felt 
that because of the nature of their 
work — education, hospital care, and 
other charitable activities — they 
were not bound by the spirit of the 
encyclicals. Others felt that because of 
limited financial resources, they could 
not live up to the ideal standard. 
Probably the greatest obstacle was 
the actual lack of understanding of 
the obligations and needs of people 
employed in our institutions. The re- 
ligious who conduct so many of our 
institutions are by their very type of 
life mercifully protected from the 
hazards and the hardships which the 
ordinary lay employee must face. The 
religious enjoys the greatest economic 
and social security in the world. Her 
life is so circumscribed and so secure 
that she does not worry about rent, 
grocery bills, clothing for a family, 
doctor and hospital bills. She is not 
concerned about life insurance; she 
is not trying to purchase and pay for 
a home. It is understandable, there- 
fore, that she does not appreciate the 
burdens which lay people carry. Most 
of all, she cannot appreciate the wor- 
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ries and hazards of the head of a 
family who must provide all things to 
his entire family on a budget which 
has little or no margin of safety and 
no provision for emergencies. 

The religious administrator of a 
hospital undoubtedly carries a tre- 
mendous load of administrative re- 
sponsibility, not the least of which is 
financial. Unless she deliberately sets 
herself to understand the problems of 
her lay personnel, she may miss their 
importance. Despite the financial cir- 
cumstances of the institution, I be- 
lieve that there is an obligation to 
pay special attention to the manner 
in which a Catholic hospital lives up 
to the spirit of the encyclicals. It 
seems to me that the institution is 
bound to do all in its power to help 
its employees to live in a manner 
becoming Christian citizens. We ex- 
pect our Catholic laity to raise fam- 
ilies and educate their children in 
Catholic schools. Yet, we sometimes 
embarrass them in carrying out these 
duties by failing to remunerate them 
sufficiently. I can cite the example 
of one man who is attempting to hold 
two jobs in order that he may sup- 
port his family in the proper way. 

Social developments in the United 
States have educated people to the 
advantages and necessity for security 
in old age. The Church itself sup- 
ports this teaching and this develop- 
ment. Despite this, Catholic institu- 
tions are sometimes reluctant to take 
any steps towards satisfying this 
need. It would seem that charity and 
justice demand that some attempt be 
made to participate in this most 
worthwhile movement. 


ADVANTAGES OF GOOD 
POLICIES ARE MANY 


In addition to our desire to con- 
form to the best Catholic social 
policies, there are definite practical 
advantages to be derived from good 
personnel policies and practices. Our 
institutions can learn from the busi- 
ness world ways and means to do a 
better management job, not from 
the profit motive, but for the benefit 
of patients and the economy of the 
institution. Our hospitals too fre- 
quently suffer from an _ unstable, 
an inexperienced, and an unreliable 
staff. Any procedures which can be 
introduced to stabilize the staff, to 
increase its efficiency, and to identify 
employee interest with that of the 
institution will enhance the quality 
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of hospital care and will add to the 
morale of the institution. A sub- 
standard salary scale does not at- 
tract the best people for positions 
in our institutions. The more reliable 
are looking for permanent positions 
which guarantee them a steady and 
reasonable income. Experienced peo- 
ple can command good salaries and 
will be inclined to go to the institu- 
tions which can pay them. Institu- 
tions which do not meet normal 
salary scales find themselves operat- 
ing with inexperienced and incom- 
petent employees. As a result, a 
larger number of employees are 
needed to do the work which a 
smaller number of competent and 
experienced staff members could per- 
form. Moreover, inexperience and 
incompetence cause confusion, mis- 
takes, and endless headaches for the 
administrator. Employing people at 
the lowest possible rate is false econ- 
omy, which is usually reflected in 
the efficiency of operation and in the 
morale of the institution. 

Employees in our institutions are 
not merely looking for more money. 
There are other elements of employer- 
employee relationships equally im- 
portant. Indeed, many of our em- 
ployees would be willing to make 
sacrifices for a Catholic institution, 
if all other factors were satisfactory. 

What more then do our employees 


expect from our Catholic hospitals? 
Probably the most important is se- 
curity in one’s position. Experience 
has shown that not infrequently 
competent and qualified people have 
been suddenly dismissed because a 
religious has become available for 
the same position. The possibility of 
this happening again contributes to a 
sense of insecurity. Qualified lay 
people who are looking for perma- 
nent positions and a degree of secu- 
rity may well question the possibility 
of finding these in a Catholic in- 
stitution. In all honesty, they believe 
that one cannot look forward to se- 
curity in one’s position in a Catholic 
institution. 

In other instances, competent em- 
ployees feel that they cannot look 
forward to any degree of promotion 
in a Catholic hospital because all posi- 
tions of importance are filled by re- 
ligious. This sometimes happens even 
when religious are not qualified by ex- 
perience or training to assume such 
positions. 


LAY PERSONNEL IN 
RESPONSIBLE POSITIONS? 


A manifest and accepted policy 
of excluding lay people from respon- 
sible positions and keeping them al- 
ways at a subordinate level does 
not encourage initiative, a sense of 
responsibility, or interest in the in- 














The five-story 100-bed Rosary Clinic, annex to De Paul Sani- 
tarium, New Orleans, moves along rapidly far ahead of schedule. 
In the insert, Sister Anne Aycock, R.N., administrator, points 
out the corner stone recently laid. 
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stitution on the part of the employee. 
It would seem that efficiency and 
competency would suffer also from 
such a policy. A religious habit does 
not endow an inexperienced person 
with the qualities necessary to super- 
vise or administer a department. 

Many employees in religious in- 
stitutions feel that they are not com- 
pletely accepted; that there is a 
barrier between them and the re- 
ligious in the institution, and that 
they will be tolerated as long and 
only as long as it is necessary to 
have them. Probably we as religious 
have not as yet adjusted ourselves 
to changed conditions. We cannot 
forget that once we were able to 
staff our institutions with religious. 
We do not all realize that the lay 
nurse, the lay instructor, the lay 
business office personnel are a neces- 
sary part of our institution and that 
barring a miraculous flood of voca- 
tions they will always be a part 
of our institutions. 

Related to this is the hope on 
the part of the lav employee that 
he may reach the point of compe- 
tency, experience, and loyalty that 
he may be considered worthy of 
consideration in the making of in- 
stitutional policies. The worthwhile 
employee has something to offer. As 
a human being, he will be happier 
and feel that he is a part of the 
institution if he is given an opportu- 
nity to express his opinion, make 
suggestions, and .offer solutions to 
institutional problems. To deny this 
place to qualified lay employees is to 
close the door to valuable information 
and help, and means turning an 
enthusiastic loyal employee into a 
disgruntled and frustrated time ser- 
ver and clock watcher in the in- 
stitution. 


PARTICIPATION DOES 
NOT MEAN CONTROL 


Is there not a danger that lay 
personnel may assume too much con- 
trol in our institutions for which 
religious must assume ultimate re- 
sponsibility? Definitely not. Our em- 
ployees realize the responsibility of 
management which religious have. 
They have a loyalty to our institu- 
tions. They seek the opportunity to 
make the maximum contribution 
which their training and experience 
warrant. They seek also the satis- 
faction of being able to contribute 
to policy-making and the satisfaction 
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of knowing that their experience and 
loyalty are recognized and appreci- 
ated. A system can be worked out 
which will enable them to participate 
and still not jeopardize control of 
the institution. This is being done in 
business and industry. 

In these days, we need competent 
and loyal employees. Many are 
ready and willing to serve in our in- 
stitutions if only we will avail our- 
selves of their services. Our Catholic 
educational system is supposed to 
train Catholic leaders. Where might 
this leadership develop better or serve 
a better purpose than in our Catholic 
hospitals which are attempting to 
render the best possible hospital care 
at the minimum cost to patients. 

In summary I would suggest: 

1. That Catholic institutions ought 
to attempt to the best of their ability 
to carry out the spirit of the encyc- 
licals. 

2. That improved personnel poli- 
cies and practices will promote a 
more stable, a more efficient, and a 


more loyal staff, resulting in more 
economical and competent service. 

3. That good personnel policies 
include: 


a) Reasonable salary scales; 

b) Due regard to security and 
retirement; 

c) Opportunity for promotion 
and positions of responsi- 


bility ; 

d) Protection from arbitrary 
dismissal by a single in- 
dividual ; 


e) Acceptance of lay staff as 
an integral part of the 
institution with an opportu- 
nity to participate to a 
reasonable degree in discus- 
sions of policy. 


Most important of all is to. ap- 
proach the solution of personnel 
problems in the spirit of Christ, who 
so often saw men respond quickly 
and generously to His acts of kind- 
ness and spirit of understanding. 











NEW IDEA IN PHILADELPHIA: WORKSHOP ON 
HOSPITAL CAREERS 


A vital program designed to benefit the entire hospital field was 
inaugurated at Pennsylvania Hospital on February 16 at an all-day 
Workshop on Hospital Careers. 

The workshop, which was attended by high school counselors, 
was born of a need to inform high school students of the varied 
occupations available to the hospital world. 

With the enthusiastic endorsement of the Board of Education of 
Philadelphia, the workshop was assured representation from all 
schools under the Board’s jurisdiction. Ninety per cent of the schools 
in Philadelphia county, and many outside of Philadelphia, including 
New Jersey, were registered. 

The program was opened by Mr. John N. Hatfield, administrator 
of the Pennsylvania Hospital and president of the American Hospital! 
Association who addressed the group assembled in the surgical 
amphitheater on “The Hospital Outlook.” Mr. Hatfield was followed 
by Dr. Roy B. Hackman, associate professor of psychology at Temple 
University and well known researcher and counselor in the field 
of occupation who presented “The Occupational Outlook.” 

To complete the morning session, there was a symposium — “A 
Look-In at Hospital Career Occupations”— covering medicine, die- 
tetics, library, nursing for men and women, social service, X-ray 
and laboratory technology, personnel, administration, counseling, 
business administration, teaching and administration, and physical 
therapy. More than 20 members of the Pennsylvania Hospital 
administrative and medical family, each representing his particular 
field, participated in the symposium. In addition, the dean of the 
College of Nursing Education of the University of Pennsylvania, 
Theresa |. Lynch, led in the discussion of teaching and administration. 

Following luncheon, which was served in the hospital cafeteria, 
conferees attended round-table discussion meetings which were 
divided into three groups — hospital opportunities in the medical, 
administrative, and educational areas. Each discussion leader held 
three sessions so that all conferees had an opportunity to attend 
each session. 
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God's law suides nurse—not man's folly 


The Most Rev. Patrick A. O’Boyle, D.D. 


I am deeply touched and honored 
by your invitation to come here this 
evening. Frankly, I did not know to 
what I could attribute this signal 
distinction of speaking to you, for I 
am not an expert in any specialized 
field of science which is your domain. 

Yet withal, I feel that the Church 
of which I am a servant strives to 
make us experts in at least one 
general field, the socially vital field 
of human dignity, and more espe- 
cially that area of the subject which 
embraces the inviolability of human 
personality and human life. I make 
bold, then, to make that the direc- 
tion of thought for my words to you 
on this occasion. 

As nurses, you embark upon a ca- 
reer to serve mankind, a vocation 
which of its very nature finds its 
loftiest motives in terms of the dig- 
nity of the human person. I say 
advisedly “vocation” to mark the 
unique character of your role and 
function as distinct from what other- 
wise is called a profession. There is 
more than mere profession in your 
consecration. The air around is often 
filled with the familiar words: pro- 
fessional standards, professional du- 
ties, professional standing in the 
community or professional rights. It 
is a significant adjective. In achiev- 
ing the status of a professional, one 
elevates himself, for it remains still 
a status-giving element in our cul- 
ture. But it can be merely a social 
objective persistently sought out of 
ambition alone or even for mercenary 
motives; it can be regarded without 
further inspiration as simply a way 
of making a living. 

To speak of your status as a voca- 
tion is a radically different thing. The 
word itself is highly suggestive in 
its ancient meaning of an imperious 
summons. The very idea of vocation, 
properly understood, is intrinsic to 
human personality. Each one of us 
has an inherent finality which orien- 
tates life and personality. Our de- 
velopment and the full realization of 
self and its modes of expansion con- 
stitute this inward finality toward 
which the best in us is aimed for 
the full fruition of life and the pow- 
ers of personality. It is the response 
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His Excellency, the Archbishop 
of Washington, delivered this 
address recently to the graduat- 
ing nurses of St. Elizabeth’s 
Hospital in that city. 
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we make out of the knowledge of 
ourselves, seeking the fulfillment of 
our being, the goal toward which the 
inner voice urges in the midst of the 
difficulties in which we find ourselves 
or the opportunities presented by life 
around us in the world. That is why 
a vocation summons forth all the 
deep and latent forces of our inward 
nature, the will to self-sacrifice and 
love. That is why it is a self-dedica- 
tion and consecration. 


NURSING — ONE OF THE 
FINEST VOCATIONS 


Nursing is in the most exact sense 
of the word a true vocation; indeed, 
outside of the natural fulfillments of 
marriage, nursing is one of the finest 
vocations for woman. It provides for 
full exercise of her natural maternal 
qualities, the pouring out of the well- 
springs of compassion in her unique 
nature, the tenderness for the weak 
and helpless, the dear, gentling pow- 
ers that God has placed in the hearts 
of the daughters of Eve. The woman 
is naturally the conserver, not the 
destroyer. She engenders in patience 
amid distress the children of man, 
and the inviolable will to conserve 
life is one of the highest and holiest 
instincts of her nature. 

It would seem, then, that in the 
nature of things the voice of woman- 
kind ought to be loudly heard and 
reverently regarded. The tragic ac- 
tuality of things is otherwise. We 
seem to have entered upon what may 
be called “an age of Cain,” a bitter 
description, wherein men mobilize 
the resources of science not for tran- 
quillity and conservation of life but 
for self-spoliation and destruction. 
The impersonal weapons of mass 
slaughter of the guilty and the inno- 
cent are the fruits of this science 
out of which Oppenheimer, the great 
atomic physicist, avows that the sci- 
entist himself has ‘“‘known sin.” 


There is another phase of this 
prostitution of science which also 
identifies the “age of Cain.’ It em- 
bodies a problem intimately close to 
your own vocation, the wanton arro- 
gance of those who presume to rule 
over the length of a human life. 
May I give you an example of what 
I mean, to put this situation before 
you in its concrete implications. 
During the late war, I was associ- 
ated officially with the worldwide 
relief efforts of the Catholic Church 
in the United States. Information 
came to us of a certain large home 
for defective children in the town of 
Ville-Tertre, not far from Paris. This 
home almost went out of existence 
and I shall tell you why. 

During the occupation of France, 
scientific arguments were presented 
for the elimination of human beings 
broadly described as a useless bur- 
den for civil society. Under this pa- 
thetic category of course fell the 
little boys of Ville-Tertre — mentally 
deficient children for whom institu- 
tionalization was the only practical 
solution. True enough, they were a 
drag on society if you want to speak 
of it that way. They were incapable 
of being trained to be self-support- 
ing. Food, clothing, and shelter had 
to be provided for them from end to 
end of their lives. 

Now, there were men who cared 
for these boys, fighting with holy 
zeal to preserve the lives of every 
one of these helpless innocent. They 
are known as the Brothers of St. 
John of God. One of our representa- 
tives, who returned from France, de- 
scribed how the Brothers labor in 
the fields, providing the food for the 
hungry mouths of afflicted children. 
These Brothers have that vocation, 
the care and protection of the de- 
fective, the sick, the incurable, and 
the insane. They live their lives for 
no other purpose under God than 
this; and when France was ulti- 
mately liberated, they, after heroic 
efforts that beggar description, could 
proclaim: “Of these helpless ones 
that you gave to our charge, we have 
not lost anyone.” The Brothers may 
well symbolize what I have called 
experts in the field of human dig- 
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nity and the inviolability of the hu- 
man person. 


HIDDEN UNDER A 
SPATE OF WORDS 


Here in our land we have not yet 
come to that level of arrogance in 
the name of objective science which 
calls for the elimination of the de- 
fective and others labeled ‘“‘a drag 
on society.” But tragically enough, 
we have a pretty widespread sen- 
timent in some quarters which speaks 
of such unfortunates in what it 
pleases to call “scientific and prac- 
tical judgments,” almost to say de- 
crees of death for the incurably ill, 
the agonizing, and those who face 
death in hopeless pain. It does not 
paint the attitude more alluringly 
to name it by the use of Greek roots. 
I say to you with all sincerity, facing 
the logic of the thing, that once we 
have accepted the principle of medi- 
cal taking of life of the incurable and 
defective, we have breached the an- 
cient strong wall that protects the 
inalienable and inviolable rights of 
the human person. To assault that 
right to one’s life under the Greek 
guise of pretty words like euthanasia 
or anything akin to it is the initiat- 
ing wedge of further ruthlessness 
under like pretentious emblems; it 
means the elimination of the unfit 
(whoever is presumably competent 
to make such judgments with final- 
ity), the experimentations upon hu- 
man beings, and all else that is a 
piece with this initiating wedge prin- 
ciple of “‘gently inflicted death” for 
the misfits or defectives of human 
society. 

This is not speaking phantasies, 
for there is a record of this logic 
translated into the ruthlessness of 
harsh reality. In our “age of Cain” 
we have it written in the blood of 
human beings, lay people and clerics 
— the unforgettable fragments of 
men and women coming out of con- 
centration camps after being made 
the scientific subjects of heat and 
cold tolerance and the effect of car- 
bolic acid injected into the veins.. I 
have only barely lifted the veil on 
that dismal horror, the awful shame 
of our human era, which culminated 
in the outright destruction of human 
beings in the furnaces that makes 
the Old Testament story of the As- 
syrian king’s furnace a kindergarten 
version. I need only refer in passing 
to the unnumbered hosts of those 
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who are given idly to death in the 
frozen wastes of Siberia. This is es- 
sentially a continuous theme despite 
pretty words and suave presentation: 
this assumption by any man or group 
of men to dictate a principle of ex- 
tinction for what they are pleased 
to regard as “impediments” to hu- 
man society. 

I am not unaware that there are 
many who do not share my religious 
belief. I am not here merely stating 
a religious conviction of my own; I 
am affirming the truth of natural law 
which is before the conscience of 


any man blessed with reason. It is 
itself only the affirmation of the eter- 
nal law of God in human conscience, 
imposing the primary duty and debt 
of justice that what belongs to God 
is not man’s to command as if it were 
his own. Human nature is God’s cre- 
ation and the rights man enjoys, be- 
cause he is man, are his not by grant 
of any human authority, civil, reli- 
gious, or medical. When these basic 
rights are at stake, resort to social 
expedients, legal, political or medical, 
to deny these rights is a matter that 
can shake the foundations of human 
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As the murder trial of Dr. Sander neared, Catholic papers across 
the nation joined in condemning the notion that murder, disguised 
under a different name, ceases to be murder. But some secular 
papers also came out strongly against euthanasia, as the above 
paste-up of clippings shows. 
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society. He will reap the whirlwind 
who sows the storm. 


THE RIGHTS THAT 
ARE GOD'S 


More than once in your life as 
nurses you will see men and women 
and little children in the agony of 
pain and seemingly meaningless 
death before them. You will in your 
instinctive gentleness wish that what 
has become a heavy burden of life 
be gently lifted from their wearied 
shoulders. You may hear the well 
meant suggestion for hastening this 
ending, for bringing peace to a tor- 
tured body. But one cannot assume 
the rights of God while he ministers 
to his fellowman. It is the mystery 
of God’s will alone when body and 
soul shall be united in the dignity 
of human person—and it is His 
will alone that must govern the mo- 
ment of its dissolution. It belongs to 
nobody else but the Creator; it can 
be delegated to nobody else by the 
arbitrary decrees of governments or 
men. 

May I relate a story which here 
is in point. Picture a man lying on 
his death bed in Japan, beyond 
medical aid, victim of the atomic 
bomb that loosed destruction and 
death over Nagasaki. I spare you the 
details of the agony of the man. 
One might ask himself why is he 
allowed to endure this hopeless 
agony, just as one might ask the 
same question of a soldier who with- 
out arms or legs lives with the poor 
vestige of his youthful beautiful 
body. The suggestion of ‘mercy 
killing” is most alluring, adorned 
with the attribute of an intended 
kindness. What is the good of this 
man in Japan for the world? He is 
a mouth to be fed and a body to be 
washed, another human being to be 
nursed. And there are so many oth- 
ers whose lives are richer in promise. 
Why not merciful release for him? 
He has a further agony, the desola- 
tion of mind, remembering the small 
mound of black ashes that remained 
of his wife, so beautiful and beloved. 
What would you think to yourself 
if this man were in your care when 
the heart desires to see him out of 
his misery? That is one side of the 
story. 

There is another side to it. The 
man in question is Doctor Nagai, 
a Japanese Christian physician. When 
he reverently gathered the black ash 
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of his wife’s body, the fierce and 
violent will for vengeance was gen- 
tled by her own words so well re- 
membered: “Forgive . . . forgive!” 
From that bed of agony Dr. Nagai 
has written the story of the blast 
and the terror that fell upon the 
stricken city. It is a book, “The Bell 
of Nagasaki,” that might have cre- 
ated hatred without its honest avowal 
of the unspeakable cruelties of the 
soldiers of his own nation in the 
Philippines. This and other books 
have been written from this bed of 
death, and throughout Japan they 





Fourth International Congress 
of Catholic Nurses, Rome 


Great numbers of Sisters 
and lay nurses are preparing 
to go on pilgrimage from 
many lands to this great con- 
gress which will take place 
September 5—9, 1950. Sisters 
are especially invited. The 
first International Congress at 
Lourdes was held in June, 
1933, with a splendid attend- 
ance. The second at Rome in 
1935 gathered more than 
2000 Sisters and nurses from 
22 countries to hear the Holy 
Father speak for an hour and 
a quarter on the ideals of 
Catholic nurses. The third, in 
London, in the summer of 
1935, was also splendidly at- 
tended, especially by many 
Mother-Generals and Superi- 
ors. The programs and ar- 
rangements at Rome, and the 
reports of reservations, are 
very promising. A special pil- 
grimage led by Rev. Edward 
F. Garesché, S.J., who was 
re-elected International Spir- 
itual Director of the Inter- 
national Committee by the 
assembled National Spiritual 
Directors, at London in 1937, 
will leave New York toward 
the end of August, returning 
at the end of September. 
Reservations in three ships 
have been secured. Travel ar- 
rangements are in the hands 
of Thomas Cook & Son, 
through their Bureau of Cath- 
olic Travel. It will be well to 
secure reservations as soon 
as possible. The pilgrims will 
be together until September 
10 after which they can make 
arrangements to go any- 
where desired. The trip to 
Europe and return may be 
made either by boat or plane. | 

















have brought peace of mind and com- 
passion to millions of people who 
sorely need it. Out of his own suf- 
fering and imminent death this noble 
man of medicine has been able to 
unfold in some small measure, like 
another Job, the mystery of suffer- 
ing and its unsuspected values for 
others whose sufferings ring forth the 
ancient woe of our common human- 
ity. 


TO INTERPRET AND 
SPIRITUALIZE SUFFERING 


Confronted with this same spec- 
tacle of human woe, you will need 
something of this understanding as 
it is given to men to know. That is 
one thing most essential to your fu- 
ture usefulness in a world that needs 
you and your spirit so terribly, the 
persistent will not only to alleviate 
suffering but also to interpret it and 
spiritualize it. The Christian needs 
only to remember the Agony in the 
Garden and the desolation of the 
Cross to find revealed the divine val- 
ues therein. Once this spiritual atti- 
tude dominates your mind and heart, 
you will know that nothing that 
happens escapes the divine will, de- 
spite its mystery to us, that the 
mystery of God’s will is not accom- 
plished by our assumption of rights 
to dispose of lives by any expedient 
devised by man. Be reverent with 
human life . . . you are dedicated to 
its conservation until such time as 
God wills man to die. 

Be worthy of that glorious voca- 
tion whose pure selflessness is sym- 
bolized in the white garments of the 
nurse. We need you, we need so many 
many more of you, consecrated to 
the healing of bodies that have been 
called on divine warrant “temples of 
the Spirit of God.’ Let your motives 
of action never lie low on the levels 
of personal promotion or financial 
aggrandizement, but rather in un- 
stinting love and devotion for the 
sake of those whose drab and dark 
days you lighten. Mind wel] that 
each patient who is entrusted to you 
will have something in him of all 
mankind — each will have in him 
the Divine Endowments which grace 
human nature. What you share with 
each patient will be of a truth a 
sharing with all men in him, and by 
the same token a perfect obedience 
to that highest law of man, the love 
of man for the love of God. 

May God go with you. 
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The patient questionnaire, a single sheet with 

gummed edges that can be folded to form 

a letter, is shown at the top. Two forms of 
tally sheets appear at the bottom. 

The patient mind is very critical 
and holds many thoughts. If hos- 
pitals could only probe behind the 
usually bland exterior and view these 
thoughts, an entirely new feeling 
about hospitals and their services 
could be created. Give the patient 
an opportunity to express his opin- 
ion. Then listen to his criticisms and 
examine your hospital conscience. 
You will be surprised and amazed at 
the kaleidoscope of valuable criti- 
cisms and recommendations you will 
receive and can take to heart for 
general acceptance. Instead of 
shrinking from public opinion then, 
realize that if through criticism you 
learn your faults and failings and 
take constructive and corrective ac- 
tion, you have gained immeasurably 
rather than lost public respect. 

This was the line of thinking cur- 
rent at De Paul Hospital in St. 
Louis when Sister Andrea, Admin- 
istrator, decided on a definite course 
of procedure to delve into the patient 
mind — the patient-questionnaire. It 
was a sincere attempt to go beyond 
the few furtive phone calls and let- 
ters of complaint every hospital re- 
ceives and the sometimes overly 
complimentary remarks of friends 
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A patient survey can lead to bet- 
ter service and improved public 
relations, De Paul Hospital, St. 
Louis, has found. Techniques of 
survey are described by its pub- 
lic relations director 
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and relatives who feel duty-bound to 
praise the hospital services when in 
reality their stay was not wholly 
satisfactory. 

Realizing the unreliability of such 
reports and the definite need in the 
face of spiraling costs for the patient 
for an honest poll of patient opinion, 
the administration devised the ques- 
tionnaire-letter illustrated. 


THOUGHT UNDERLYING 
QUESTIONNAIRE 


In composing the questionnaire, 
their approach was as follows: 

1. An earnest explanation of the 
object of the form to the patient — 
improvement of service and a desire 
to help the patient in every way 
possible. 

2. An appeal for an honest answer. 

Conferences were held with de- 
partment heads to decide on the 
type of questions to be asked. For 
the initial printing, it was resolved 
to include questions covering the 
following information: 

a) Length of stay and room num- 
ber (for means of general identifica- 
tion and as an aid in tabulation). 

5) Reason for selection of De 
Paul rather than another hospital 
(to determine whether the reputation 
of good nursing service or merely the 
doctor’s request governed choice). 

c) Rating of nursing service. 

d) Rating of preparation of food 
and service of same. 

e) Evaluation of room mainte- 
nance and relative absence of noise 
in room or hall. 
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the patient mind 
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f) Rating of attitude of office 
personnel. 

g) Opinion of hospital charges. 

h) Over-all rating of the hospital 
and its services. 

i) Space for additional comments. 

With this information in hand, the 
hospital advisory committee (com- 
posed of persons in key positions in 
the hospital) felt that the major 
sources of irritation would soon be 
brought to the attention of the super- 
visors and other individuals con- 
cerned. It was also hoped that small 
problems and hitherto hidden causes 
of patient dissatisfaction would be 
brought to light. 


SURVEY BEGUN DESPITE 
EXPERTS’ PESSIMISM 


From making general inquiries of 
sources familiar with the routine of 
direct mailing and its response, the 
outlook was not too promising. Many 
individuals prophesied that the ma- 
jority of letters would be derogatory, 
filled with complaints of chronic in- 
valids, and generally of little merit. 
Others said that few would answer 
and at the very best, a return of 
33 1/3 per cent could be expected, 
thus giving a good but not too com- 
prehensive picture. The problem of 
resentment on the part of supervisors 
arose and was considered as a prob- 
able source of discouragement. Em- 
ployees too, it was felt, would suffer 
a blow to their morale from such 
criticism and perhaps react accord- 
ingly. Last of all, were the remarks 
implying that the hospital would be 
letting itself in for a storm of hostile 
criticism about matters of little or 
no actual professional value. 

Even in the face of this adverse 
advice, the patient-questionnaires 
were printed and sent out. The probe 
of the patient mind was on! It was 
decided to mail the forms to the 
patient after he had been discharged. 
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This method was preferred tor sev- 
eral reasons: 

1. Many times after a patient has 
been’ home for a few days, com- 
plaints of imaginary origin, or minor 
irritations are apparent as such. 

2. A well established nursing 
routine can be truly appreciated 
when amateur or inadequate home 
care is contrasted. 

3. The patients feel less inhibited 
and more free to be frank and sincere 
in expressing their honest opinions 
when they realize their letters can 
be presented anonymously. 

On May 2, 1949, the secretary to 
the administrator procured the dis- 
charge slips for the previous day and 
sent questionnaires to all patients 
discharged on May 1. This procedure 
was followed daily, and by July 15, 
it was decided that the approximate 
return of 25 per cent justified the 
initial tabulation. The director of 
public relations was to handle the 
tabulations to be made thereafter on 
a bi-monthly basis. 


METHOD OF TABULATING 
RETURNS 


Various tabulation procedures 
were tested and the most feasible 
was adopted as follows: 

First of all, the questionnaires are 
filed according to divisions. 

Second, a work sheet is made for 
each division with sections for each 
service mentioned on the question- 
naire. Thus each work sheet simply 
serves as a tally to record the num- 
ber of favorable and unfavorable 
comments received for each division. 
Third, from these work sheets, a 
chart showing the comparative rat- 
ings of the individual divisions is 
formulated so that the nursing super- 
visors and the director of nursing 
service can readily see how the vari- 
ous division services compare. Next, 
these figures are compiled and con- 
verted to percentages to include all 
the divisions, so that a chart reg- 
istering the results of all replies for 
the period of tabulation can be made. 
These charts are used to gain an 
over-all picture of the hospital and 
its services, and have been found to 
be of great value in intra-depart- 
mental meetings as well as in making 
annual reports and the like. The 
charts are also posted on bulletin 
boards for the benefit of interested 
employees who can see at a glance 
the areas where improvement has 
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been made or is needed in the future. 

All letters are finally filed accord- 
ing to division and tabulation period 
for future reference. 

After a full nine months of mail- 
ing, sorting, and tabulating these 
forms, it is obvious that in the case 
of De Paul Hospital, at least, the 
questionnaires are well worth while. 
The majority of dark prophecies 
have failed of fulfillment; it is noted 
that the larger portion of letters are 
not wholly derogatory but rather 
complimentary or, at worst, a revela- 
tion of actual existing conditions 
likely to be unnoticed by even the 
most zealous supervisor. Reports 
show too, that people do take the 
time and trouble to answer. For the 
first tabulation, an estimated 25 per 
cent answered; for the second, 33 1/3 
per cent; for the third, 41 per cent; 
for the fourth, 50 per cent. The in- 
crease in returned questionnaires is 
partially explained by a gain in 
public confidence when individuals 
who care to identify themselves are 
notified later by the director of 
public relations of situations rem- 
edied. Sources of complaint are in- 
vestigated and if justified, conditions 
are revised to patient comfort. 

A few answers, it is true, are 
analyzed and found to be complaints 
of chronic fault finders, whose com- 
ments upon investigation could not 
be termed justifiable. These however, 
are very much in the minority. 


REACTION OF PERSONNEL 


The supervisors’ attitude was per- 
haps the most pleasant reaction of all 
and probably resulted in turn from 
the employees’ enthusiastic accept- 
ance of the forms. The letters are de- 
livered at the end of each two-month 
period, after general tabulation to the 
supervisors, who next, after inspecting 
them, pass them on to the employees 
in their departments. Letters candid- 
ly expressing commendation of indi- 
viduals as well as adverse criticism 
of specific services are anxiously read 
by all — graduate nurses, who thrill 
to read “Miss S...... is a perfect 
nurse, so pleasant and aware of a 
patient’s real needs,’ nurse aides, 
REE Divine made my stay very 
comfortable by her cheerful serv- 
ices,” the orderlies, “The courteous 
and efficient service of the orderlies 
was certainly excellent and should be 
recognized as such in your high 
standard of serving the people to 


regain their health’; the porters, 
‘My room was always sparkling and 
clean and even my visitors noticed 
how clean the halls were.” 

Competition has blossomed, and 
now porters and maids strive to see 
which floor or division will receive 
the highest patient rating for cleanli- 
ness. If one floor or division has the 
highest rating one month, you can 
feel certain that the next period an- 
other porter and maid will have tried 
to see to it that their floor is at least 
in the running for top place. It be- 
comes a matter of personal respon- 
sibility of all involved when a patient 
received her food cold, was forced 
to ring too often for a nurse or an 
aide, or noticed cob-webs or ‘“‘wool- 
ies” in her room. Soon the super- 
visors learned that the letters were 
invaluable in stressing specific points 
that they had perhaps hammered on 
previously to little or no avail. These 
are the actual comments of patients, 
not the reports of an ever-present 
supervisor who, in the eyes of the 
employee, might be overly enthusi- 
astic about particulars. Susie Jones 
remembers Mrs. Brown in bed II, 
Room 8 . . . and she wasn’t the 
complaining or “finicky” type, so 
maybe a little more dusting would 
be in order. 

The house staff, the forgotten men 
as far as compliments and gratitude 
go, also come in for their share of 
praise and thanks. Letters recalling 
“the wonderful service given me by 
2. ee eee | ere . 
perk up the morale of these seldom 
remembered men of the house staff. 

So eager are the employees and 
supervisors to receive the letters that 
they inquire weeks ahead of the 
regular tabulation deadline: “When 
will our letters be ready?” 


IMMEDIATE FOLLOW-UP 
OF LETTERS 


As soon as the letters arrive at 
the hospital, they are read thor- 
oughly and from the patient view- 
point by the administrator and the 
director of public relations. Com- 
plaints are immediately investigated, 
and in cases involving nursing serv- 
ice the supervisor of the section is 
called into conference and the point 
in question is weighed and either 
followed to its conclusion immediate- 
ly, or reserved for future reference 
for an intra-departmental meeting. 
‘“‘Noisy-halls” complaints provide a 
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good illustration of this operation. 
If a specific and rather irate com- 
ment is made in regard to noise that 
could possibly be avoided in the 
future, the problem is either called 
to the attention of the individuals 
concerned or saved for a complete de- 
partmental meeting. 

If a remedy is adopted or a rec- 
ommendation brings to light a pre- 
viously unknown irritating factor, the 
person is notified or thanked by 
phone or letter by the public rela- 
tions department — provided — the 
questionnaire was signed, of course; 
many of them are. This increase in 
personal contact and expression of 
appreciation even for not too flatter- 
ing comments, has aided greatly in 
the patients’ awareness of the hos- 
pital’s new interest in learning their 
opinion. As one comment in reference 
to the questionnaires read: “We ap- 
preciate the thought behind this 
form. Your desire to learn of our 
thinking is excellent.” There is a 
growing awareness and appreciation 
too on the part of the patient of 
De Paul’s awakened interest in the 
individual as such, not just as a 
number: Room .... Bed ..... 


HOUSEKEEPING, DIETARY 
DEPARTMENTS ALSO PROFIT 


Minor maintenance or plumbing 
repairs are turned over to the house- 
keeper for follow-up, as are constant 
criticisms of one division’s seeming 
negligence in regard to cleanliness. 
This gives the housekeeper a close 
room-to-room check on her porters 
and maids. In the same way, the in- 
dividual division chart provides a 
section comparison for her meetings 
with the employees. It is considered 
a real disgrace to be the lowest 
section on the chart, and suggestions 
to remedy the situation are always in 
order and are gratefully received. 

The dietary department also finds 
the letters helpful. Letters bearing 
comments on the preparation of the 
food are of general interest, but the 
individual division chart on cold and 
warm food is likely to point out just 
which dietary maids are slow in 
getting their carts to the floors or 
where more cooperation is needed 
with the division personnel in getting 
the trays to the patients as soon as 
possible. Also, a copy of the general 
tabulation chart is kept posted on 
the bulletin board so that all dietary 
personnel are able to see the im- 
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provement in their efforts or the need 
for more of the same. 

In addition to the tabulations 
mentioned, a list of unusual com- 
ments or repeated comments is 
compiled for each period and the 
number of times the remark or sug- 
gestion occurs is also noted. For ex- 
ample, for one period, we may find: 
Meals late in arriving 6 
Specific comments on noisy halls 10 


RETURNS RESULT 
IN ACTION 


As the result of specific sugges- 
tions, which are also noted in the 
same manner as the comments, 
many long-planned programs were 
given the extra impetus needed to 
put them into actual functioning. A 
highly successful example of this 
was the action resulting from the 
repeated requests for instruction in 
baby care for new mothers. For quite 
some time such a program had: been 





American Association of 
Hospital Accountants Elect 
Officers and Directors 

for 1950 


As a result of a nation-wide 
election by the members of 
the American Association of 
Hospital Accountants the fol- 
lowing were elected as offi- 
cers and directors-at-large for 
the ensuing year 1950: Presi- 
dent, Mr. George H. Long, Jr., 
Comptroller of the Hahne- 
mann Medical College and 
Hospital, Philadelphia, Pa.; 
First Vice-President, Brother 
Silverius Case, C.F.A., Ad- 
ministrator of Alexian Broth- 
ers Hospital, St. Louis, Mo.; 
Second Vice-President, Mr. 
A. Fraser Moffatt, Treasurer, 
Civic Hospital, Ottawa, On- 
tario, Canada.; Secretary- 
Treasurer, Miss Helen M. Yer- 
ger, Assistant Administrator, 
Park Avenue Hospital, Roch- 
ester, N. Y.; Directors-at-large 
elected were: Miss Margaret 
S. Humes, Accountant, The 
Jewish Hospital, St. Louis, 
Mo.; Mr. John M. Stagl, As- 
sistant Comptroller, Passavant 
Memorial Hospital, Chicago, 
and Miss Frances M. Hernan, 
Chief Accountant, Massachu- 
setts General Hospital, Boston, 
Mass. 



























in the planning stage, and the com- 
ments helped convince the few 
skeptics among the personnel into 
acceptance of the “mothers’ class” 
as it is known, and grateful notes 
from attendees are being received on 
the later questionnaire forms. 

Still another list is kept of the let- 
ters which mention a noticeable im- 
provement in the service. Return- 
ing patients seldom fail to remark on 
this. These comments are noted not 
merely for the sake of flattery, but 
more specifically to indicate which 
divisions have made the greatest 
strides and have become the most 
patient-conscious in the last year 
or so. 

One of the many unsuspected uses 
for the questionnaire realized at this 
stage is the role they can play in 
nursing education. Many patients 
comment either adversely or in a 
complimentary fashion on the min- 
istrations of specific student nurses. 
Others mention five or six by name 
as showing a fine aptitude toward 
their chosen careers. A plan is now 
underway whereby these specific let- 
ters will be withdrawn from the files 
for use in certain phases of the 
nursing curriculum. Their value, it 
seems, cannot be stressed too much 
as actual proof of the results of fine 
nursing efforts from the viewpoint 
of the patient himself. Here again, 
the word of the patient can supple- 
ment and lend dramatic emphasis to 
didactic and supervisory advice. 

Mimeographed copies of tabulation 
charts are used to illustrate graph- 
ically to the members of the medical 
staff the need for their cooperation 
in urging their patients to utilize 
these forms. “Let De Paul know how 
you feel” is the theme of these con- 
ferences. Instead of listening to Mrs. 
awe ai complain that she couldn't 
sleep well because of noise in the 
hall, the doctor recommends that the 
patient inform the supervisor of this 
condition by filling out the form and 
remaining anonymous if she so de- 
sires. Through the doctors, the hos- 
pital stresses its chief aim — the 
patient’s welfare and happiness. 

The result is a growing public con- 
fidence. The answer to the original 
question then is that hospitals should 
not fear criticism, but rather should 
encourage it as a means of acquaint- 
ing themselves with patient opinion, 
an increasingly important factor in 
every hospital today. Probing the 
patient mind pays! 
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Community relations: 


St. Joseph’s Hospital, 


] By the administrator of 
© Keokuk, lowa. 


When Christ went teaching from 
city to city in the Holy Land, the 
sick approached Him and were 
helped. It was in the spirit of 
Christ that the Catholic hospital 
originated: the main characteristic 
of them was the open door to anyone 
in need of help. It was the pride of 
the Sisters that no one would ever 
be turned away because he was un- 
able to pay for hospital care. No- 
body was refused help because of 
his religion, color, or nationality. 

The relationship between the civil 
community and the hospital in those 
days can be simply expressed by 
benevolence, extended both ways. 
From the community toward the hos- 
pital it acted in the form of dona- 
tions by civic minded benefactors, so 
that the hospital could be enlarged 
or the benevolent hospital care to 
the citizens improved. Beyond this 
mutual spirit of benevolence, there 
were scarcely any ties between the 
hospital and the community. 

This situation is changing pro- 
foundly at present. The relationship 
is changing from that of individual 
benevolence to that of general mu- 
tual obligation. The hospital feels 
obliged to gear its facilities and serv- 
ices to the needs of the community; 
it is criticized if it fails to do so. 
The citizens, on the other hand, 
have the responsibility to provide 
the hospital with sufficient means to 
enable it to fulfill its obligations. 

A manifestation of this changing 
attitude can be found in the fact 
that community fund drives to 
defray the cost of new construction 
have largely replaced former single 
gifts by individual benefactors. 
Furthermore, tax money from the 
Federal, sometimes the state govern- 
ment, is being used to subsidize non- 
profit hospitals. It is only natural, 
then, that the citizens of the com- 
munity have the right of expressing 
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A lay advisory board 


gives more than advice 


Sister M. Bonaventura, O.S.F. 


to the hospital their ideas of what 
constitutes needed hospital care. 

In former times, the hospital 
waited at its open door for anyone 
sick or injured to ask for help. The 
hospital administration seldom _ if 
ever went out to act within the com- 
munity. This again is changing 
rapidly. The movement of establish- 
ing Blue Cross plans is a common 
action between the hospitals and the 
citizens at large. The introduction of 
public health methods into hospital 
services brings the hospital into the 
program of preventive medicine and 
thus into the community. And, 
finally, health education, generally, 
is taking a larger place in hospitals. 

This interrelation between the hos- 
pital and the community demands 
some recognition in its administrative 
organization, especially in the case of 
the Catholic hospital, which has a 
governing board exclusively com- 
posed of religious, often far away 
from the hospital at the generalate 
and provincial house. The Sister- 
administrator is limited in her free 
movement among citizens and civic 
organizations and cannot maintain 
public relations to a desired extent. 

The best solution to this problem 
for a Catholic hospital is the estab- 
lishment of a lay advisory board. It 
should be clearly understood that 
the lay advisory board in a Catholic 
hospital has completely different ob- 
jectives from those of the governing 
board in which the power of admin- 
istration is vested. The lay advisory 
board has no administrative power, 
and functions solely in establishing 
and maintaining effective ties with 
the citizens for the determination of 
community needs, the correlation of 
existing hospital facilities and serv- 
ices with clearly defined community 
needs and, eventually, the establish- 
ment of facilities to meet special 
needs. 





The lay advisory board is pri- 
marily the representative of the com- 
munity as a whole, bringing the com- 
munity’s message to the hospital, 
and is not primarily the agent or 
representative of the hospital. This 
understanding of implied duties does 
not mean that the lay advisory board 
cannot carry a message or informa- 
tion from the hospital to the com- 
munity. Although the advisory board 
has no administrative power, its 
recommendations, if accepted, will 
often make some administrative ac- 
tions necessary, or may involve con- 
siderable adjustments in the admin- 
istrative policy or organization. 
Harmonious and effective coopera- 
tion between the administration and 
the advisory board depends largely 
on the election of its members who 
must be representative of the com- 
munity and acceptable to the hos- 
pital alike. At our own hospital, St. 
Joseph’s in Keokuk, Iowa, we are ap- 
plying the following considerations in 
organizing our advisory board. 

The number of members should be 
limited so as to make an all-around, 
interested discussion of topics pos- 
sible, and on the other hand be 
large enough to have a sufficient 
quorum even if several of its mem- 
bers are missing at a particular meet- 
ing. I suggest a membership be- 
tween nine and 13, varying with the 
size of the community. For a city 
between 50,000 and 100,000 popula- 
tion, 11 members could be considered 
as ideal. 

Type of members: the board 
should represent the various profes- 
sional, business, and social strata of 
the community. This means that a 
businessman, a manufacturer, and a 
representative of organized labor, 
and, in rural areas, a farmer should 
be selected. Since questions discussed 
at meetings of the lay advisory board 
often involve legal construction and 
financial matters, the membership of 
an attorney, a contractor, and banker 
would be advisable. Finally, the local 
government, as the elected admin- 
istration of the city, and a member 
of the local press, as representative of 
public opinion, should be included 
among the members. Various civic 
organizations and associations should 
be represented. 

The community affiliation should 
regard the hospital service area as a 
whole. The county, outside the city, 
especially if the hospital service is 
centralized in the hospital city, 
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should be represented according to 
its proportion of population. 

The hospital representation is 
satisfied by including the adminis- 
trator and the director of nursing as 
ex officio members. 

The medical staff has no place in 
the citizens’ advisory board. As far 
as its influence on the hospital is 
concerned, it has the proper instru- 
ment in the joint committee of the 
officers of the staff and the hospital 
administration. 

Meetings of the lay advisory board 
should be held, if possible, every two 
months, with a brief agenda to leave 
sufficient time for informal discus- 
sion of various topics. 

Selection of members for a board 
to be newly established should be in 
the hands of the administrator, who 
might discuss the selection of proper 
persons with some civic minded 


Integrating hospitals: 


By the administrator 
2 of St. Joseph’s Hospital, 
* Bloomington, Iil. 

The pattern of growth and de- 
velopment of American hospitals has 
been one of individual action and 
self-reliance. Hospitals have been 
established and operated as self- 
sufficient units. In practically all 
instances they have been developed 
without regard to each other or the 
over-all need of the community or 
area they serve.’ The effect has been 
that in many smaller hospitals the 
service is incomplete and inadequate 
while in others a wasteful over- 
lapping and unnecessary duplication 
of services exists. 

Hospital integration, especially 
along recommendations by the 
United States Public Health Serv- 
ice, according to which lines of in- 
fluence and services would extend 
from base teaching hospital through 
intermediate hospital centers to rural 
community hospitals, has recently 
been looked on as a “miracle rem- 
edy” for the individualism of hos- 
pital services. It is one of the im- 
portant parts of Public Law 380 
regulating Federal grants for survey, 
planning, and construction of hos- 
pitals. All that has been achieved so 
far is the allotment of supposedly 
needed hospital beds for the three 

1Commission on Hospital Care: Hospital Care in 


the United States. New York, The Commonwealth 
Fund, 1947, p. 349. 


76 


citizens who are really interested in 
the hospital with staggering time of 
leisure. Once established, the board 
members themselves elect new candi- 
dates to fill vacancies; appointments 
are made by the chairman of the 
board, subject to the approval of the 
administrator. Provision should be 
made for rotating membership, so 
that the hospital may have the bene- 
fit of as many outstanding citizens 
as possible. 

The duties of the lay advisory 
board consist, broadly speaking, of 
finding ways of achieving better cor- 
relation of the hospital’s services 
with adequate care for the sick of 
the community, and in assisting the 
administrator in establishing good 
public relations. There is no set sys- 
tem regarding specific duties; they 
will vary according to hospital and 
locality. 


Sister M. Celine, O.S.F. 


categories of hospitals: base, inter- 
mediate, and rural. 

The effect on the practice of hos- 
pital administration has been ‘almost 
nil, and that despite the general 
agreement concerning the need for 
cooperation among hospitals so that 
they can serve the public better and 
more economically. The reason is 
that in a democratic country such 
as ours, little can be achieved by 
introducing a system of integration 
from top to the bottom. Unless each 
local hospital administration feels 
the need for cooperation with its 
neighboring hospitals and finds a 
common basis for such cooperation, 
every decree for hospital integration 
will be fruitless. 

The Commission on Hospital Care 
recommends that intimate relation- 
ships should be established between 
the community hospital and the out- 
lying health and medical service 
centers by appointing a member of 
the governing board of the small 
center as member of the governing 
board of the community hospital.’ 
This is not possible for the Catholic 
hospital whose governing board con- 
sists exclusively of members of the 
Sisterhood. Besides, it does not solve 
the problem of the medium-size city 
which has more than one community 


Zop. cit. p. 354. 


hospital. The fact that usually the 
members of the medical staff of one 
hospital also belong to the medical 
staff of the other hospitals has not 
prepared the way for hospital co- 
operation and integration. 

Those who are most affected by 
good or bad hospital service are the 
citizens themselves. They are often 
more able to establish coordination 
than the hospital administrators and 
their staffs. 

The medium to achieve such co- 
ordination is the citizens’ advisory 
board, or as it is usually called in 
Catholic hospitals, the lay advisory 
board. The members of this board, 
as I see it, should represent the 
public and should have a genuine 
interest in the hospital to which 
they are appointed. They should be 
educated enough to understand the 
work of a hospital and able to rec- 
ognize the community’s need for hos- 
pital care. 

I assume that in most cities where 
from two and four hospitals are 
operating, the relations among the 
various hospital administrators are 
friendly (this discussion does not 
concern large metropolitan areas). 
Still, this friendliness has not pro- 
duced sufficient cooperation leading 
to some form of integration. I am 
sure that the advisory boards, if they 
would be established at each hospital 
of the city, could organize themselves 
into a community council on hos- 
pitals which could become highly 
efficient. 

The basic unit of this council 
would be the advisory board of each 
hospital, consisting of a limited 
number of citizns—10 to 12 — 
who are interested in the hospital as 
well as health of the population. 
These advisory boards make recom- 
mendations to their particular hos- 
pital administrators and officers of 
the governing board on the relations 
between the hospital and the com- 
munity. They should be consulted 
whenever a major change in policies 
or services of the hospital is in- 
tended. The advisory board should 
meet six to eight times a year. 

Then, perhaps two times a year, 
the members of the different advisory 
boards, including the administrators 
and officers of the governing boards, 
should meet together as a community 
hospital committee to discuss matters 
pertaining to all hospitals alike. To 
these meetings of the community 
hospital committee the executive 
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officers of the medical staffs should 
be invited. 

In case a city or hospital area has 
three or more hospitals, the number 
of persons participating in the com- 
munity hospital committee might be- 
come too large for successful discus- 
sions. It might be well to limit the 
members of the community hospital 
committee to the officers of the ad- 
visory boards and the administrators, 
chairmen of the governing board, 
and chiefs of the staff, or to precede 


_ the general meeting by a meeting of 


this select group as a sort of steering 
committee. 

To these general meetings, each 
hospital and its advisory board 
brings a distinct opinion. The general 
meetings of the community hospital 
committee or the smaller steering 
committee are in a friendly atmos- 
phere. Each administrator is aided 
by members of his or her advisory 
board. Many opinions and alternate 
opinions can be voiced concerning a 


Aid to Administrator 


By the administrative 


3 resident at St. Anthony's 


© St. Louis. 


At the end of 1948, the Catholic 
Hospital Association conducted a 
survey on existing lay advisory boards 
in Catholic hospitals of the United 
States and Canada.’ It revealed that 
among the 681 hospitals under Catho- 
lic auspices in the United States 
responding to the inquiry, 175 or 26 
per cent reported that such a board 
is organized and functioning. This 
appears on first sight a relatively 
large number. 

In reply to the qualifying question 
about the kind of activities and 
programs carried out by the lay ad- 
visory boards, more than one half 
of the hospitals stated that their ad- 
visory boards consider it to be their 
main responsibility to be of assist- 
ance in securing financial aid for 
construction or equipment and to 
engage in some form of public re- 
lations. It is probable that in most 
cases the activity in public relations 
is closely related to the promotion of 
fund campaigns or other money rais- 
ing activities. 

Far from belittling the benefit a 
hospital receives from a successful 


'Pohlen, Kurt: “Hospitals and Health Services, 
II. The Lay Advisory Board.’’ HOSPITAL PROGRESS, 
XXX, No. 6a, Directory Number, 1949, p. 5. 
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specific general problem from which 
a generally acceptable solution can 
be selected. These meetings are work- 
able because the members of the 
different advisory boards represent 
the interests of the city and are at 
the same time interested in the hos- 
pitals and therefore more inclined to 
accept compromises; without com- 
promise we cannot cooperate. 

As objectives of the community 
hospital committee I would mention: 
agreement or joint action in fund 
raising campaigns, agreement on 
planning of additional services in 
order to avoid duplication, mutual 
assistance in the utilization of facil- 
ities and services, cooperation in 
educational programs, mutual assist- 
ance and cooperation in credit and 
collection practices, cooperation in 
matters pertaining to Blue Cross and 
other prepayment plans, treatment of 
emergencies and medical indigents, 
and many other problems of hospital 
administration. 


Sister M. Vincent, c.c.v.i. 


fund drive or minor donations for 
special equipment, it is my conviction 
that a lay advisory board can be of 
constant help to the hospital admin- 
istrator in many matters besides mere 
fund rasing activities. 

In a non-Catholic hospital, the 
administrator is usually guided by a 
governing board whose members have 
a varied background in business and 
profession and bring to the hospital 
administrator their cumulative tal- 
ents, special training, and experi- 
ence. Most of these board members 
have spent their productive lives in 
the locality, and are associated with 
many other leaders in business, pro- 
fessional, and social life. 

The Catholic hoSpital is at a dis- 
advantage there: the governing board 
of the Sisterhood is often too far 
removed from the hospital to be of 
assistance in various problems per- 
taining to everyday business; their 
members and the Sisters appointed 
to the administration of the hospital 
lack the widely varied business and 
professional background present in 
the members of non-Catholic hospi- 
tals’ governing boards; the general 
pattern of religious superiorship and 
administrative resting in one person 


and the Canon Law provision for 
the change of religious superiors each 
six years causes a frequent change 
of administratorship in a Catholic 
hospital bringing unfamiliarity with 
conditions in the city and, finaily, the 
Sister administrator lacks the free 
movement within the city which the 
lay administrator enjoys. Perhaps, 
some of these points are in reality 
not disadvantages at all but prove to 
be strong points of Catholic hospitals. 

For all these reasons, however, the 
lay advisory board has a definite and 
eminent place in a Catholie hospi- 
tal. It has been said that the ad- 
visory board’s primary objective is 
to bring the hospital and the com- 
munity together and that it may play 
an important role in improving re- 
lations with other hospitals in the 
community. I believe that problems 
falling into these two categories that 
require deliberation and recommenda- 
tions by the advisory board will be 
relatively infrequent. 

The administrator constantly is 
faced with problems and questions 
which require practical experience. 
The lawyer’s knowledge of law and 
of legal procedures will be invaluable 
in guiding policies along proper chan- 
nels and in avoiding legal entangle- 
ments. The laundryman is certain to 
know local peculiarities which affect 
his private business and will be able 
to give technical advice that will be 
invaluable in the management of the 
hospital laundry; the manager of a 
hotel appreciates the value of the 
systematized control of linen 

Blue Cross plans, state and county 
welfare agencies, the Community 
Chest, etc., often base their pay- 
ments to hospitals for patient care 
on costs per patient day according 
to the books of the hospital. Un- 
wisely kept books can cause con- 
siderable losses to a hospital, which 
with the good advice of experienced 
businessmen on the advisory board 
could be avoided. Every hospital ad- 
ministrator knows how often diffi- 
culties arise with regard to labor 
relations, misunderstanding in major 
purchasing contracts, deficiencies in 
the hospital building, and so forth, 
which may be solved more easily 
if they are discussed with members 
of the advisory board in an atmos- 
phere of friendly understanding and 
mutual confidence. 


*MacEachern, Malcolm T.: Hespital Organization 
and Management. 2nd ed. Chicago, Physicians 
Record Co., 1949, p. 76. 
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Two decades after the birth of 
the Blue Cross idea as we know it 
today —at Baylor University Hos- 
pital, Dallas, 1929 — nearly 36,000,- 
000 people had joined Blue Cross 
Plans in the march toward “Better 
Health For More People,” more 
than 3,000,000 enrolling during 
1949. In its past 10 years, this means 
of prepaying the costs of sickness 
had passed from an “experiment” to 
become a factor of major importance 
in the daily lives of more than one 
fifth of the population of the United 
States and Canada. 

Blue Cross had become an inter- 
national “big business.” Its 36,000,- 
000 customers and its (estimated) 
1949 income of $380,000,000 alone 
justified the term. Payments to hos- 
pitals during 1949 approximated 
$323,000,000 (85 per cent of total 
plan income), while operating ex- 
penses hit a new low at nine per cent. 
An increasingly larger percentage of 
hospital patients had Blue Cross in- 
surance, and more comprehensive 
service to members was being pro- 
vided. 

Among major developments of the 
past year for Blue Cross was the 
Inter-Plan Service Benefit Bank, 
designed to deliver service benefits 
to members wherever sickness re- 
quired their hospitalization. Simple 
in principle, the bank, administered 
by the Blue Cross Commission under 
agreements with individual plans (63 
participating, representing 75 per 
cent of total Blue Cross enrollment), 
provides a mechanism through which 
a subscriber of, say, the Michigan 
Plan, hospitalized in a member hos- 
pital of the Minnesota Plan, would 
receive the service benefits normally 
provided to subscribers of the Min- 
nesota Plan, and the Michigan Plan 
would pay for that care approxi- 
mately the average per diem pay- 
ment it makes to its own member 
hospitals. All such care rendered out 
of area is cleared through the Mich- 
igan (home) Plan, but approval by 
the home plan is limited to: (1) con- 
firmation of the patient’s eligibility 
for care; and (2) limitation of the 
number of days during which care 
may be received, in accordance with 
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Blue Cross bucks problems, plans ahead 


Richard M. Jones 


Blue Cross has come far in 20 
years but plans to go farther. A 
summing up by the director of 
the Blue Cross Commission of 
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the patient’s contract and prior 
utilization. The Minnesota (host) 
Plan, after paying the hospital for 
such care, is reimbursed by the bank 
in the exact amount of the cost of 
such care. The home plan is tenta- 
tively billed by the bank for an 
amount equal to the number of days’ 
care rendered multiplied by that 
plan’s average member hospital per 
diem hospital cost, without regard 
to the actual cost of the care in a 
particular case. It is estimated that 
approximately three per cent of total 
plan in-patient admissions are being 
handled through the bank. 


MAJOR AREAS OF 
ENROLLMENT 


Enrollment — the life-blood of 
plans — proceeded apace with vary- 
ing approaches to the different seg- 
ments of the Blue Cross market. 
There was common recognition that 
the sales potential of Blue Cross lay 
in three major areas: the urban 
population; the rural population; 
and employees of large national 
businesses which often cut across the 
urban-rural line. 

The Blue Cross “backlog” was in 
enrollment of industrialized groups 
in the major population centers, 
augmented by national accounts rep- 
resenting a cross section of the na- 
tion’s business and industry. The 
rural areas still presented a problem 
of “how to do it,” with experimental 
techniques being employed. Some 
plans found community enroHment 
the answer, others worked exclusively 
through farm organizations, while 
still others had established county 
health improvement associations 
among whose purposes was the pro- 
vision of sickness insurance through 
Blue Cross. 

The shortcomings of Blue Cross 
uniformity in benefits and rates, were 
being met, temporarily, through plan 












“syndicates” and, on a permanent 
basis, through Health Service, In- 
corporated, wholly owned Blue Cross 
insurance corporation. The syndicate 
operation required common agree- 
ment among those plans concerned 
to meet the level of benefits desired 
by a national employer. It had been 
accomplished by the Philadelphia 
Blue Cross Plan, as the “control” 
plan, for employees of American 
Viscose Corporation; by the Mich- 
igan Blue Cross Plan, for employees 
of Ford ‘Motor Company; by the 
Allentown, Pa., Plan for Bethlehem 
Steel. Hundreds of thousands of new 
members were brought under Blue 
Cross protection through these syn- 
dicates; however, they were consid- 
ered “stop-gap” arrangements, their 
weakness being that the unwilling- 
ness of only one plan to participate 
might nullify the entire enrollment 
involved. 

The permanent solution of Blue 
Cross national uniformity in benefits 
and rates was anticipated through 
the medium of Health Service, In- 
corporated, which would level off in 
the hills and valleys of plans’ local 
benefits through provision of “ex- 
cess” benefits to meet the specifica- 
tions of national employer and em- 
ployee groups. Those specifications 
were high, for enlightened manage- 
ment and most trade union groups 
wanted complete protection against 
the unexpected financial impact of 
sickness. And they were willing to 
pay for it in higher subscription 
rates. After all, survey after survey 
had shown that the public preferred 
higher rates for comprehensive cov- 
erage to low rates and limited bene- 
fits. 


PUBLIC SENTIMENT 
INSPIRES ACTION 


After many unsuccessful attempts 
to agree upon standard benefits for 
national accounts, Blue Cross Plans 
had read the handwriting on the 
wall which expressed the impatient 
desire of the public for prepaying the 
costs of sickness. The fact that public 
desire was strong enough to accept 
a compulsory Federalized health in- 
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surance program if voluntary pre- 
payment plans failed to meet de- 
mands, inspired plans to support 
Health Service, Incorporated as a 
national instrument to serve their 
customers better. 

Although Health Service, Incor- 
porated was a de facto stock insur- 
ance corporation, its control through 
Blue Cross Association, parent cor- 
poration, assured its not-for-profit 
character, inasmuch as the govern- 
ing board of Blue Cross Association 
comprised “those persons who are 
members of the Blue Cross Com- 
mission.”” Members of the board of 
directors of Health Service, Incor- 
porated will be named from repre- 
sentative “citizens of the national 
community.” 

But the significance of plans’ 
broad purpose was the perverse hope 
that their chosen national enrollment 
instrument would ultimately have no 
business to write, because plans 
would voluntarily meet national ac- 
count demands by meeting their 
specifications through their own 
special certificates. It appeared that 
the day of plans’ offering a single 
certificate was fast disappearing, just 
as automobile manufacturers long 
ago brought out cars priced to meet 
varying income levels. 

Non-group enrollment was becom- 
ing more and more the “order of the 
day” for Blue Cross Plans. By 
spring, 1950, 81 of the 90 plans 
would offer such opportunity for en- 
rollment, some regularly, others 
during “open” periods of from one 
week to a month. The public’s feel- 
ing that it was their “right” to join 
Blue Cross was being met. 

Plan methods of reimbursing their 
member hospital still numbered 
three: a flat per diem payment based 
upen the average of member hos- 
pitals requirements; payment of hos- 
pitals’ full charges; and payment 
related in some manner to the cost 
of the services provided in the Blue 
Cross subscriber certificate. Of the 
three, most plans used the per diem 
method; the charges method ranked 
second numerically; and the cost 
method last. But both plans and hos- 
pitals were becoming more conscious 
of the middle ground represented by 
the cost payment formula. In the 18 
months ended December 31, 1949, 
the number of plans employing that 
method had doubled. And other plans 
were considering adoption of it as a 
mutually acceptable happy medium. 
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The American Hospital Association’s 
Accounting Manual gave hospitals 
and plans a competent guide to de- 
termination of costs and both parties 
had found advantages in working to- 
gether which far transcended the im- 
mediate objective of cost determina- 
tion. 

Typical of the mutuality of effort 
and objective which plans and hos- 
pitals had rediscovered were the ac- 
complishments of the American 
Hospital Association’s Council on 
Prepayment Plans and Hospital Re- 
imbursement.* Headed by Dr. E. 
Dwight Barnett, Director, The 
Harper Hospital, Detroit, the council 
has devoted itself to promoting un- 
derstanding and appreciation of the 
individual problems of plans and 
hospitals. Through a series of ana- 
lytical statements, the council has 
clarified the basic relationships be- 
tween plans and hospitals, set forth 
the philosophy and principles under- 
lying plan payments to hospitals and 
critically reviewed, with the Blue 
Cross Commission, the Blue Cross 
Approval Program. 


THE NEW HOSPITAL 
RELATIONS DIVISION 


The Blue Cross Commission be- 
spoke its profound concern with hos- 
pital relations by establishing (in 
July, 1949) a Hospital Relations 
Division, the purpose of which is to 
maintain daily liaison with the Amer- 
ican Hospital Association headquar- 
ters staff and to assure fuller under- 
standing of hospital problems by 
plans. Headed by an individual with 
a master of arts in hospital admin- 
istration, whose background includes 
administrative internship in a large 
metropolitan hospital, the Com- 
mission’s Hospital Relations Divi- 
sion has concerned itself with aiding 
plans in establishing local hospital 
relations programs, being represented 
at plan and hospital association 
regional meetings, and working with 
the Council on Prepayment Plans 
and Hospital Reimbursement on 
mutually important projects. 

The youngster, Blue Cross, had 
passed through adolescence to ma- 
turity with an acute awareness of its 
responsibility. The 90 individual 
non-profit corporations under the 
Blue Cross “flag” were living up to 


~*Rt. Rev. Msgr. George Lewis Smith, Past- 
President, The Catholic Hospital Association, is a 
member of the Council on Payment Plans and 
Hospital Reimbursement. The Executive Secretary 
of the Association attends all council meetings. 





the public conception of Blue Cross 
as a national entity to an extent 
never before shown. In working 
toward mutual objectives whose 
purpose was to better the lot of their 
fellowmen, plans had recaptured the 
essence of the original reason for 
the success of Blue Cross—a com- 
mon desire of plans and hospitals 
to bring comfort to those in need of 
it. Often forgotten in the rush of 
business, this basic concept had 
emerged when the chips were down. 
It was not the result of fear of 
Federal expropriation, although that 
was a consideration; it stemmed 
from the fact that the people in Blue 
Cross management and in the hos- 
pital field were earnest, sincere hu- 
man beings who found the same rec- 
ompense in their daily tasks that the 
Good Samaritan discovered. They 
derived soul-satisfying gratification 
from having thought of their neigh- 
bor and done something for him be- 
fore personal considerations. 

There were problems yet — many 
and complex. But when had Blue 
Cross not been faced with problems? 
The facts were clear: almost one 
fourth of the American (and Cana- 
dian) people had Blue Cross pro- 
tection; Blue Cross Plans were 
paying hospitals for the care of ap- 
proximately 27 per cent of their pa- 
tients (as reported by the survey 
conducted by the Catholic Hospital 
Association on 1948 admissions); the 
demand for Blue Cross exceeded the 
ability or willingness of plans to 
supply it; the Federal government 
still pursued its proposal to bring the 
nation a “complete” health insurance 
program “for free,” except for taxes! 

The challenges of the future will 
be met by Blue Cross, even more 
expertly than in the past, for “mis- 
takes bring wisdom” and trial and 
error had brought abundant wisdom 
to Blue Cross Plans. The nation 
could be confident that its needs and 
demands for complete health protec- 
tion would be met through a typ- 
ically American medium of free en- 
terprise rather than unnecessary 
intervention by government. Blue 
Cross Plans knew the handwriting on 
the wall by heart and they did not 
intend that the answer be given by 
any other agency. The Blue Cross- 
hospital partnership was assurance 
that the nation’s needs for prepay- 
ment of ‘sickness would be met more 
completely, more satisfactorily than 
ever before. 
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Proof that hospital life can have its humor 
is furnished by editor, writer, and chaplain 
of St. Joseph’s Hospital, Kokomo, Ind. 


MSGR. Ronald Knox of Eng- 
land has the happy facility of treat- 
ing the most basic facts of the Faith 
with a reverent familiarity that has 
endeared him to many readers. In a 
recent letter to his publisher, he 
makes a point in justifying this fa- 
miliarity that may serve well as.a 
point of departure for this little essay. 
Describing the reaction of the con- 
vent chapel audience to his role as 
a preacher, he states that “the re- 
appearance of the preacher after 
Benediction is greeted by a percepti- 
ble gurgle of pleasure in the front 
rows (school girls). Behind them the 
lay Sisters titter decorously; the choir 
Nuns look patient — their expression 
indicates that you must take convent 
chaplains as you find them.” 

Hospital Sisters, I am sure, will 
be the first to remonstrate that choir 
Nuns have any monopoly in taking 
their chaplains as they find them. 
Reciprocally, a hospital chaplain if 
he would have peace in his house 
and peace in his heart, must take the 
sick and the Sisters as he finds them, 
too. 

In this mutual taking of others as 
we find them, Msgr. Fulton J. Sheen’s 
advice to nurses strikes me as being 
quite apropos. In a foreword to 
Father McFadden’s book on Medical 
Ethics, the Monsignor writes, “Every 
good nurse ought to have two things: 
a sense of humor and an incision.” 

The incision, of course, whether it 
be physical or spiritual gives all hos- 
pital personnel an opportunity to 
appreciate the viewpoint of the pa- 
tient. 

The sense of humor, the ability of 
not taking oneself too seriously ex- 
cept when it is a matter of duty, 
plays an important part in easing the 
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Rev. James E. Quinn 


strain of hospital iife. Obviously, the 
tenor of institutional life runs to the 
routine and the serious. Because of 
the closeness of association, the 
human foibles to which we are all 
subject become more evident, and in 
some cases may even prove to be a 
point of friction. It is here that we 
can be grateful that over and above 
the constant appeal to fraternal char- 
ity in Christ, a happy providence 
allows incidents to happen that re- 
mind us that we are still poor human 
beings and that the people we work 
with are in that category, also. 

Every priest, Sister, and nurse can 
recall such incidents. Possibly, the 
reviewing of a few here from our own 
brief span of “life with the sick and 
the Sisters,” may jostle our memories 
to recall those in our own experience, 
so that besides the gratitude we feel 
for both the physical and spiritual 
opportunities of helping others in 
Christ given to us, we may never for- 
get that no matter how grim life may 
get, God does want us to smile, even 
at ourselves. 


SELF-CANONIZATION 


My family name happens to be 
Quinn. I love our blessed Mother, 
and certainly would not consciously 
deprive her of any honor. Yet, one 
morning I seemingly attempted it. 
The conventual low Mass_ was 
finished. Kneeling at the foot of the 
altar, I had led the usual three “Hail 
Marys.” Then, it happened. Whether 
it was a subconscious desire for sanc- 
tity or just a plain slip of the tongue, 
I will never know. But anyhow, in- 
stead of saying, “Hail Holy Oueen,” 
I came out with “Hail Holy Quinn.” 
With the echo of chaste titters ring- 





ing in my ears, the sight of many 
amused religious smiles facing me as 
I turned to leave the sanctuary, and 
the memory of a slight reddening of 
my complexion, ever since I have ap- 
proached the “Salve Regina” with a 
deep sense of reverence and a perhaps 
deeper sense of articulation. 


THE WAYS OF 
THE LORD 


The ways of the Lord are indeed 
inscrutable. I have always been in- 
terested in vocations, particularly 
those destined to bloom as hospital 
Sisters. Certainly, in vocational work, 
the Lord does play an important part. 
I may be guilty of presumption in 
assuming that there was divine inter- 
vention in the amusing and pleasant 
real life story of such a vocation. 
May they who read be their own 
judges. 

A friend of mine was leaving for 
the convent to begin her postulancy 
in a community devoted exclusively 
to hospital work. All preparations had 
been made, except that she was short 
three pieces of her conventual ward- 
robe. 

Another friend, anxious over the 
missing requisites, .tramped the 
streets, in and out of department 
stores, looking for said wearing ap- 
parel without success. Finally, she 
interrupted the search to take care 
of some personal business at the 
courthouse. More out of despair than 
hope, she asked the elderly clerk 
whether she knew of any place where 
it would be possible to acquire said 
clothing or a reasonable facsimile. She 
was agreeably surprised when the 
clerk told her that she had some of 
those very things at home, would be 
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delighted to launder them, and if the 
mutual friend would give her the 
Sister-to-be’s address, would be glad 
to mail them to her. So, presto — 
we had a completely equipped Fran- 
ciscan postulant. Yes, the ways of 
the Lord are inscrutable, and perhaps, 
I should add, the ways of His hand- 
maids are, too, sometimes. 


WRONG NUMBER 


The test of a Sister’s vocation is 
generally not measured by her skill 
at repartee. It does, however, come in 
handy once in a while. The telephone 
number of the bus station and this 
particular hospital were confusingly 
close. So during the course of a busy 
day, it was not unusual to receive a 
number of calls at the hospital in- 
quiring about travel accomodations 
to Kankakee, Kalamazoo, or Chicago. 

This one morning, with the mer- 
cury dipping for zero, the office phone 
rang and an inquirer asked, “Is this 
the bus station?” The Sister-recep- 
tionist very patiently answered, “No, 
this is the hospital.” 

Irately, and probably alcoholic- 
ally so, the would-be traveler decided 
that the sweet voice on the other end 
of the line would be much better off 
in a far hotter climate and so ex- 
pressed his wish. 

To which malediction, with an eye 
on the thermometer, the good Sister 
parried, “Well, it is awfully cold out 
here.” 

The gentleman (?) immediately 
hung up, undoubtedly realizing that 
instead of getting only one wrong 
number, he had gotten two. 
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THREE SISTERS AND 
A “LUCKY-STRIKE” 


This happened during the war 
years, but we are still laughing about 
it. The three young Sisters had been 
away from hypodermics and charting 
on a brief visit to their Motherhouse. 
It had been an enjoyable day. There 
had been the laughter and innocent 
fun that flow from unworldly hearts. 
Refreshed, they had arrived back 
in the downtown section of their home 
city, only to face a crisis. Their only 
means of transportation out to the 
hospital was the bus. Not having 
traveled by that medium for a long 
time and recalling the fact that there 
had been a bus drivers’ strike re- 
cently, they were alarmed by the 
sight of a long line of people standing 
outside the drug store that served also 
as a bus station. 

The line was almost a block long. 
Visions of being late for the commun- 
ity supper, of being stranded down- 
town after dark went through their 


Pencils, palms, f 


and Providence. 


Three Sisters and a 
Yy “Lucky Strike.” 





heads. Taking conference among 
themselves, they decided to edge up 
towards the front of the line so that 
they might be able to be among the 
first to board the bus. Their fears 
were suddenly brushed away, their 
scheming interrupted, and they were 
brought face to face with a problem 
that Nuns never have to face, when 
they heard the woman ahead of them 
in the line remark, “I hope they 
haven’t run out. My husband wanted 
me to try and get him two packages 
of cigarettes today.” 

Sister Camilla still smiles at the 
thought of three Nuns in a cigarette 
line. Part of the smile, I am sure, is 
due to the fact that her “Lucky 
Strike” came not from Hook’s drug- 
store but from Heaven. 


MIXED ANTHEMS 


No one ever doubted Sister 
Josepha’s love for the Mother of God. 
But everyone in the hospital chapel 
was a little startled by her choice, 





as Sister-organist, of a hymn for the 
October Rosary devotions. When we 
all arose after the third decade of 
the Rosary, we weren’t really expect- 
ing “’Tis the Month of Our Mother.” 
Still the singing started out strong 
enough. Then it began to falter as 
the Sisters’ thoughts began to project 
themselves to the words, “All hail to 
dear Mary, the guardian of our way. 
To the fairest of Queens be the fair- 
est of seasons, sweet May.” 
Someone remarked later that the 
only word they could think of that 
rhymed with “October” was “sober.” 
Anyhow, everybody realized that 
there wasn’t much they could do 
about it now, and that after all, the 
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Blessed Virgin realized that their 
hearts were in the right place even 
though the words were not. So when 
they came to the fateful words, de- 
spite a smile that flickered here and 
there, they were sung with far more 
fervor in October than they ever were 
in May. 


LOST WEEK-END 


There was a week-end several years 
ago that I certainly considered lost, 
at least from a human point of view. 
Possibly, the Morning Offering did 
salvage some of the wreckage for 
the greater honor and glory of God 
and the sanctification of souls, even 
though the spirit might not have been 
too willing and certainly the flesh 
was weak, 

Beset by sundry difficulties, damp- 
ened by a March the 17th rain, the 
situation was bad. The attempt to 
sing an elusively solemn ‘ Benedica- 
mus Domino,” the distrait state of 
mind caused by a half-moved, half- 
remaining state of personal and offi- 
cial effects, the anxiety contingent on 
preaching two sermons all added up 
to a flood of distress. 

But even these were nothing com- 
pared to the telephone. The local 
utility had installed a phone in the 
chaplain’s quarters, assigned a num- 
ber, 3636, easily remembered, but 
which up to a few days before had 
belonged to a much patronized drug- 
store. 

No sooner connected, than bingo, it 
began to jangle. The first calls were 
from the Sisters and the nurses in 
the house, having a little fun at 
their chaplain’s expense. Then, the 
real calls began. “Have you any hy- 
drogen peroxide?”’, “Is the latest copy 
of Photoplay in yet?”, “West Side 
Drugstore?”, “(Have you any Royal 
Crown Cola?”, and so far into the 
week-end. The climax came when 
some dear voice wanted to know if 
the “drugstore had any shamrocks to 
sell?”. Thank God for efficient Sister 
superiors and kind telephone men. 
The number was soon changed. 


ANGELIC CURIOSITY 


The eight year old patient’s name 
was Antoinette Angell. If you will 
pardon the pun, she was a little angel, 
too. As Antoinette recovered from her 
appendectomy, she noticed the chil- 
dren marching into the Catholic 
(She was 


church across the street. 
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not a Catholic, herself.) She asked 
the Sisters if the school across the 
street was the best school in the world 
because the children went to Sunday 
School every day. 

One morning shortly after this, one 
of the Sisters was flitting around the 
room rather quickly, as is customary 
in these busy days, taking care of 
her young patient’s needs. Suddenly, 
she noticed that the little girl was 
looking over the side of the bed. 

“Drop something, darling?”, 
the Sister’s query. 

“No,” quickly replied the patient, 
her black eyes flashing, “I was just 
looking to see how you kept from 
tripping on your formal.” 


was 


PENCILS, PALMS, 
AND PROVIDENCE 


The two Sisters had left the hos- 
pital to go downtown and buy some 
shoes, which they accomplished satis- 
factorily. Along with the shoes, the 
shopkeeper presented the two Sisters 
with two pencils apiece. Sister Mich- 
aeleen, having more ample pockets no 
doubt, immediately stored her pencils 
away. Sister Angelona, having already 
filled hers with other commodities, 
had to carry her two. As they waited 
for a light to change, they were ap- 
proached by a bulbous-nosed Chris- 
tian, endowed with the right kind of 
spirit, or some kind of spirits any- 
how. Bowing gracefully, he put a bill 
into Sister Angelona’s hand and said, 
“Selling pencils, Sister? Well, here’s 
a dollar for the cause.” 

Sister expostulated, of course, but 
her benefactor was off down the 
street, his good turn done for the day, 
leaving a somewhat blushing but 
more affluent Nun in his wake. 

Alcoholics must have a kind spot 
in their hearts for Nuns downtown. 
In the same pattern almost was Sister 
John Marie’s experience. It had been 
raining intermittently. Not wishing to 
get their best habits wet, Sister and 
her companion waited in a comfort- 
able door way. The rain seemed to 
have stopped. Sister John Marie 
stuck her palm out to be sure, and 
immediately a somewhat inebriated 
benefactor deposited a dollar bill in 
it. The local chief of police, after 
hearing that one, offered to get Sis- 
ter a tambourine so that she could 
go downtown at Christmas time and 
give the Salvation Army a little 
competition. 





THE MESDAMES CHASE 
MOVE OUT 


One might be restrained from tell- 
ing this story if he held to too strict 
an interpretation of the Scripture’s 
warning not to let your right hand 
know what your left hand does. But 
then, Our Lord also said, “So let 
your light shine before men, that 
they seeing your good works may 
glorify your Father, Who is in 
heaven.” Besides, it shows that hos- 
pitality even though it may not be 
deluxe is still a virtue with our Sister- 
hoods. 

As everyone knows, the housing 
shortage that has been with us for 
sometime continues. Hotels are filled, 
hospitals are crowded, and private 
accommodations are not to be had. 
So when two traveling seminarians, 
on their way to a Catholic Action 
meeting, approached this chaplain 
with a tale of being stranded, he 
realized their plight was serious. 

Literally, there was no room in the 
inn, nor in any of the five hotels the 
community boasted. Likewise, a vis- 
ion of crowded hospital corridors sug- 
gested that there would be no beds in 
the normal accommodations of the in- 
stitution. The thought of letting the 
two priests-to-be share the chaplain’s 
bed, and the possibility of his obtain- 
ing a cot or making the couch do for 
the night, promoted a reconnoitering 
trip around the hospital. One of the 
Sisters had an inspiration: how about 
the two beds in the Mesdames 
Chases’ apartment, otherwise known 
as the nursing arts demonstration 
room? 

There was momentary hesitation, 
since the beds had been freshly made 
in preparation for a new class of stu- 
dents. When it was discovered, how- 
ever, that the occupants-to-be were 
stranded seminarians, permission was 
gladly given. The two Chases were 
unceremoniously dumped in a nearby 
room and the seminarians moved in, 
tired and travel worn, but assured 
of a good night’s rest. 

Anyhow, the chaplain was spared 
from sleeping on the couch. The Sis- 
ters gained a blessing for their hos- 
pitality. The two priests-in-the-mak- 
ing were happy. And best of all, 
neither of the Mrs. Chases objected 
to moving out for the night. 


More humerous episodes by 
Father Quinn will appear 
in a coming issue. 
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The Catholic 


The Church, contrary to the dam- 
aging statements of her enemies, has 
always been in the forefront of ad- 
vancement and progress. Whilst the 
spiritual welfare of her children is of 
prime importance, the solicitude of 
the Church is not so occupied with 
their spiritual concern as to neglect 
their interests temporal and earthly. 
Moreover, the Church intervenes di- 
rectly for the benefit of the poor, 
by setting up and sponsoring many 
projects which it sees to be effica- 
cious in the relief of poverty. Reli- 
gious communities, founded princi- 
pally to promote the spiritual wel- 
fare of their members and those who 
are associated with them, are never- 
theless, by the fact that the exercise 
of many of the corporal works of 
mercy are confided to them, em- 
ployers of working men and women. 
These extra helpers are necessary 
for the proper accomplishment of the 
ends of the various congregations. In 
this capacity of employer, care 
should be taken to fulfill faithfully 
the role which at first sight seems 
incompatible with religious life. The 
perfect guide in this instance may 
be found in the great encyclical of 
Pope Leo XIII on “Condition of 
Labor.” 

Two requisites stand out promi- 
nently as required in a religious em- 
ployer: progress and justice. Old 
time methods in which employees 
were little better than slaves, over- 
worked and poorly paid, have passed 
into oblivion; and even if in reli- 
gious communities their members are 
expected and willing to work long 
hours, they must not expect and 
will not find the employees of today 
sharing their views of labor. 

Should not our Catholic institu- 
tions lead the way in establishing 
some security for workers who have 
faithfully served them over a period 
of time? Various groups have estab- 
lished pension funds; why could it 
not apply to hospital employees? The 
aged have a pension at 70 years, but 
what is there to maintain a hospital 
worker if illness or other causes 
retire him or her at an earlier age? 
If we are fired with the spirit of 
progress, we will see to it that some 
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aspects of pension plans 


Sister Kenny, R.H. 


Sister Kenny is the president of 
the Maritime Conference of the 
Catholic Hospital Association. 
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type of pension scheme be inaugu- 
rated in Catholic hospitals without 
delay. In accord with the wishes of 
our late Holy Pontiff Leo XIII as 
expressed in his encyclical every ef- 
fort will be made “by means of 
which the working man may, with- 
out difficulty, acquire by his labor, 
not only many present advantages, 
but also the certainty of honorable 
support in time to come.” Formerly 
wages were so low that a mere ex- 
istence was all that was possible. 
Today, with much higher salaries, 
the cost of living has increased so as 
to render workers proportionately no 
better off. In a scheme participated 
in by both employer and employee, 
the laborer receives but what is due 
to him in justice. The deduction of 
a small percentage from his wages 
represents a savings fund and the 


same amount contributed by his em- 
ployer is a testimony of appreciation 
and esteem to a faithful employee 
and an exercise of the virtue of 
justice. 

A pension on retirement may make 
all the difference between a serene, 
secure old age and that of a dis- 
traught, unhappy person, often un- 
welcome in a household if unable to 
contribute to his maintenance; and 
the advantages are not all on the 
side of the employee. An institution 
known to have a pension plan at- 
tracts a better type of worker, re- 
tains him more easily and, by the 
assurance of future security, a spirit 
of good fellowship prevails, a keener 
interest is evident in his work, all of 
which redounds to the benefit of a 
business firm. 

Conscious of their obligations to 
justice and progress, the Maritime 
Conference of the Catholic Hospital 
Association is seriously considering 
launching a pension plan in their 
Maritime Catholic hospitals. 











St. Anthony’s Hospital, St. Louis, inaugurated its retirement 

plan for employes in 1947. Recently, the first employe to 

become eligible for her pension received her first check from 

Mother Maura, O.S.F. The employe continued working at the 
hospital. 

















Teaching the 


INTRODUCTION 


THIS Faculty-Student Convoca- 
tion offers me a privilege which I ap- 
preciate. I am grateful for the oppor- 
tunity of talking with you as a group 
because my talks with you indi- 
vidually are necessarily curtailed due 
(1) to the many activities of our 
hospital and (2) to the fact that 
there are 534 of us in activity. Since 
such meetings as the weekly nursing 
service, the monthly heads of de- 
partments and occasional other ap- 
pointments afford me considerable 
contact with faculty members which 
I do not have with the students I 
am, this evening, confining my mes- 
sage to the students — inviting the 
faculty group to accompany us in 
our humble cogitations. Of course, 
should any faculty member hear a 
remark that is beneficial to her — 
neither the students nor I will have 
any objection to her profiting from 
this happy occasion. 


TOTALITY OF PURPOSE 


1. Womanly Fashicn; Be Women 

Above All! 

In the October, 1949 Catholic 
Digest, Loretta Young tells us how 
she prepared herself for the role of 
Sister Margaret in “Come to the 
Stable.” She considered that “when 
Clare Booth Luce wrote the story 
and Oscar Millard and Sally Benson 
made it over into a screen play, 
they relied upon the principal char- 
acters — Sister Margaret and Sister 
Scholastica — to be women above 
all.” So our friend Loretta determined 
the principal aim which dominated 
the character of Sister Margaret and 
went to work on it in a womanly 
fashion. 

2. Service to Others; Service to God 

What dominates the life of Sister 
Margaret? “Her mind was set on 
service to others, particularly poor 
children who need medical care. And 
nothing in the world stops her from 
working toward the achievement of 
her goal—neither the Atlantic 
Ocean, nor the reluctance of a bishop 
to approve the venture, nor the com- 
plete lack of financial backing!” 
Loretta says, “When I found myself 
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student totality of purpose 


Sister Celestine 


Students will profit from this 
convocation address at Hotel 
Dieu Hospital, New Orleans, 
of which Sister Celestine is 
administrator. 
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in the role of Sister Margaret, all 
I had to do was accept the idea of 
complete dedication and keep in mind 
that Sister Margaret had given her- 
self for the service of God completely. 
From there on, it was not too diffi- 
cult to be at home in the role.” 
3. Women Are All-Out Creatures 

In her article, Actress Loretta re- 
fers to Rev. Vincent McCorry, S.J., 
as having written ‘something to the 
effect that, while the world is a 
man’s world, it would very quickly 
fall to pieces if there were no women 
in it. Expanding upon this idea, 
Father McCorry points out that 
women are all-out creatures (Father 
called them ‘total’). If they go for 
a cause or a man, they go for it, 
or him, in a big way, and the cause 
can expect to take a good boosting, 
and the man — well, he’d just better 
watch his step!” 
4. Totals in Every Respect 

In “Come to the Stable,” Sister 
Margaret and Sister Scholastica 
showed that they, for God’s cause, 
were all-out creatures—totals in 
every respect. Through the business 
of overcoming a series of obstacles 
which would have stopped other peo- 
ple they live such totality of pur- 
pose that they could do nothing but 
accomplish their goal. 


IS TOTALITY OF PURPOSE 
POSSIBLE FOR ME? 


1. What Am I All-Out For? 

If I am truthful with myself I'll 
acknowledge that whatever else I 
may be after, I’m all-out for happi- 
ness! Do I know how to find that 
precious gift and maintain it within 
my heart? Do I believe that I can 
be consistently happy if I persistently 
make efforts to be really considerate 
of others, honestly thoughtful of 
others, and earnestly sympathetic 
with others? 


2. How Are Considerateness, 
Thoughtfulness, and Sympathy for 
Others Related to Totality of 
Purpose? 

Am I fully aware that because I 
came from God and I am going back 
to God, my chief business is to love 
and serve Him by serving others? 
Do I realize that while I’m a traveler 
on this journey called life, I am con- 
tinually packing a valise in prepara- 
tion for going somewhere else? Each 
day I’m putting something into my 
eternal valise. Am I being wise in 
the choice of articles I’m putting into 
this suitcase? A sensible traveler in 
this world will pack what he is going 
to use at the end of his journey. 
3. Totality of Purpose Calls for Cor- 

rect Contents in Heavenly Valise 

Do my thoughts, words, and ac- 
tions of yesterday and today warrant 
that the articles in my judgment day 
valise can be used at the end of my 
journey of life? When the divine 
porter examines my baggage, will He 
have to say this and that are counter- 
feit, these other articles are illegal 
goods — we'll have to destroy them 
in the divine bonfire? And, because 
these ill-gotten goods are so bound 
up with you, you'll have to go to the 
divine bonfire too! 

4. Are Totality of Purpose and Con- 
tents of Celestial Valise Concerned 
with Work Only? 

No! and emphasis on the No!! 
The wise traveler in the journey 
of life learns to pray with totality, 
to play with wholeheartedness, and 
to work in a womanly fashion. If 
you are in doubt as to the validity 
of some of your baggage, prayer is 
the divine communicating svstem by 
which you can get expert advice. 

If you are to be well balanced 
to carry your valise, you must play 
with as much energy as you work. 
Play, like work and prayers can 
become bona fide baggage to pass 
through the divine custom house. 
Since you are going to be with the 
divine custom house officer for all 
eternity, why not get very close to 
Him now by frequently sending Him 
messages of love? You can send these 
secret love messages while you are 
(1) attentive in the classroom, (2) 
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swimming, (3) actively engaged in 
a nursing procedure, (4) dancing, 
(5) circulating in the O.R., (6) pic- 
nicking, (7) preparing a special diet, 
or (8) present in a night club, etc. 
The divine checker is not so much 
concerned with what you do— He 
wants to know how you do it! What 
will stop you at any moment from 
sending love messages to your com- 
panion for all eternity, e.g., ‘Dear 
God, I Love You!” 


A QUIZ TO ASCERTAIN 
TOTALITY OF PURPOSE 


As a student in nursing, I have 
countless opportunities for putting 
worthwhile articles into my heavenly 
valise. Am I developing a woman’s 
judgment? Do I conduct myself in 
a womanly fashion? Individuals who 
are women above all: 

a) Have devotion to the passing 


moment; 

b) Concentrate on what they are 
doing; 

c) Use energy to be attentive to 


details; 

d) Take pains; 

e) Frequently offer their activities 

to God. 

In My Daily Contacts — Do 1? 

1. Make patients feel my interest 
in them as a person? while I 
refrain from being familiar with 
them? and avoid telling them 
my trials and heartaches? 

2. Guard against giving the patient 
the impression that I am hurried 
yet not waste time in idle con- 
versation? 

3. Keep my voice gentle? Give the 
kind, assuring word without be- 
ing soft or weakly sentimental? 

4. Perform nursing procedures as 
H.D.S.N. teaches? Practice care 
in my technics? Explain pro- 
cedures to the patient? See that 
he is properly screened? See that 
he is comfortable before, during, 
and after giving a treatment? 

5. Place signal light where patient 
can easily reach it? Check to see 
that his food tray is within 
his convenient reach? 

6. Recognize the green light as a 

signal for help, or do I say: 

“He's not my patient?” ‘ 

Co-operate with and help my 

fellow workers? 

. Respect patient’s belongings: See 
that his teeth are either in his 
mouth or in the denture cup? 

8. Realize the exact fulfilling of 

doctor’s orders is my obligation 
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to the patient, to the doctor, 
to the hospital, and to the school 
of nursing; therefore, conscien- 
tiously check doctor’s orders to 
avoid delays in medication and 
treatments? 

9. Aim to assume the full responsi- 
bility of nursing care for the 
patients assigned to me? Acknowl- 
edge that lack of organization 
in my duties results in waste of 
time and effort and poor nursing 
service? 

10. Use diligence to be exact in 
writing requests to pharmacy, 
X-ray, laboratory, dietary serv- 
ice, business office, etc.? Write 
patient’s name and initial, date? 
Give precise data required? 

11. Try to allay the patient’s fears 
by intelligent, sympathetic un- 
derstanding and heartfelt, tactful 
words? 

12. Keep in mind the spiritual needs 
of the patient? Suggest gently 
and delicately that sufferings 
offered to God merit many bless- 
ings now and for eternity? Assist 
him in making aspirations of 
love and resignation? 

13. Remember that the patient 
comes to Hotel Dieu to be 
helped; therefore, use every pos- 
sible safeguard not to injure 
him? 


TO DEVELOP TOTALITY OF 
PURPOSE | MUST LOVE GOD! 


1. In the New Orleans Item 

Recently the New Orleans Item 
referred to something which we all 
know but which we do not all live. 
The author of the “Guide to Living”’ 
column reminds us that anything we 
have to do, we can do if we only 
keep alive the thought of God’s 
presence within us. He suggests that 
we fortify ourselves with confidence 
in God —tells us to meet difficult 
situations by saying repeatedly “I 
can do it (or learn it or face it, etc.) 
because God is with me.” To this we 
add: St. Paul tells us, “I can do 
all things in Him who strengthens 
me!” Also, Father Faber’s words 
“How is life to be lived without 
confidence in God? We come from 
Him. We are going back to Him. 
Confidence in God is meant to be 
the creature’s life.” 
2. Bishop Noser, S.V.D., in “Living 

With God” 

On this subject, Bishop Noser 
writes, ‘The Infinite God abides in 


my heart. A bold statement. Yes, 

but as true as that there is a God, 

a heaven, a hell, an eternity. The 

words of Our Lord, the eternal truth 

are plain: on the evening of Holy 

Thursday about a half-hour after 

the institution of the Blessed Eucha- 

rist, He said ‘If anyone love Me, he 
will keep My word, and My Father 
will love him, and We will come to 
him and will make Our abode with 
him.’ . . . How can anything be 
difficult? How can anyone be dis- 
couraged about anything if he really 
believes: ‘God abides in my heart! 

He loves me!” 

3. Loretta Young on the Love of 
God and going All-Out for Some- 
thing 
“T have been using the words 

‘dedication’ and ‘service,’ but they 
don’t explain everything. It is wom- 
an’s nature to love. If she marries, 
her yearning for love is largely satis- 
fied by the love of her husband and 
her children, but this cannot be the 
whole sum of her loving. Husbands 
die and children go off and marry. 
There needs to be something deeper, 
if a wife and mother is not to live 
in fear and end in frustration. She 
must believe and know that her 
dedication to her husband and family 
is her vocation, her manner of serv- 
ing God. Her love of God must be 
an underlying support of her earthly 
loves. 

“Our earthly loves can, of course, 
be directed toward others than a 
husband and one’s own children — 
there are our mothers and fathers, 
our brothers and sisters, and many 
other dear relatives and friends, 
whose attachment is priceless in the 
lives of all of us. But no earthly 
love can ever be completely satisfy- 
ing. Nor can any career — whether 
of wife or businesswoman or artist 
or actress — be completely satisfying 
unless underneath there is a knowl- 
edge that what we do is part of 
a big pattern of life, the general 
lines of which have been shaped 
for us by the teachings of Christ 
and motivated for us by the love of 
God and the love of our neighbor. 

“The girl who settles down to a 
career, the girl who becomes a wife 
and mother, and the girl who enters 
religion, are able to fulfill that 
natural womanly yearning to go all- 
out for something — to be ‘total’ 
in dedication of self, though it is 
true that the girl who enters re- 
ligion attains the noblest dedication.” 
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The whole coun try 


helped build it 





Blessed Martin de Porres Hospital, Mobile, Ala. 


The Blessed Martin de Porres 
Hospital has been built to answer 
the great need of hospital facilities 
for the Negro in the city of Mobile. 
Prior to 1941 there were in this city 
only four beds for the care of Negro 
maternity patients. As this was of 
great concern to His Excellency, 
Most Rev. Thomas J. Toolen, Bishop 
of Mobile, a small five-bed maternity 
hospital was opened in 1941. With 
the increase of the population during 
the war period more demands were 
placed upon this hospital, and in 
1942 the services of the Sisters of 
Mercy were secured to carry on the 
work of the institution. It was later 
enlarged to the present capacity of 
eight beds. Since that time approxi- 
mately 2,500 babies have been born 
in this tiny hospital. Of the patients 
85 per cent are Catholic. 

The hospital is staffed by colored 
physicians and nurses; it is the only 
hospital in Mobile where a colored 


physician is given hospital privileges. 

A survey made by the state de- 
partment of health in 1947 revealed 
that there were in this area a total 
of 175 beds for the care of Negroes. 
Based on 1940 population figures, 
which are undoubtedly obsolete by 
this time, the total number of beds 
needed for adequate hospital care 
was estimated at 551. This showed 
that only 34.2 per cent of the needed 
beds were available. 

Realizing the great good that 
could be accomplished for souls 
through the care of the sick, Bishop 
Toolen has made every effort to 
interest others in the welfare of the 
Negro. As a consequence, Rt. Rev. 
Msgr. Fulton J. Sheen, Mrs. Clare 
Booth Luce, and others lent their 
support in building a general hospi- 
tal to replace this tiny institution. 

Monsignor Sheen has frequently re- 
ferred to this hospital in the Catholic 
Hour broadcast. To date, Monsignor 


Sheen has contributed approximately 
$125,000, Mrs. Clare Booth Luce 
$15,000, and the colored people of 
Mobile $11,000 for the project. 
Plans were made, and on February 
2, 1949, construction began on a 
35-bed general hospital costing ap- 
proximately $600,000, one third of 
which will come from Federal funds. 
It is a modern fire resistant structure 
complete with all diagnostic and ther- 
apeutic facilities and also includes 
an out-patient department. The serv- 
ice units have been built for a 
100-bed hospital, so that additional 
bed capacity may be added in the 
very near future to provide clinical 
facilities in order to meet the require- 
ments of a training school for nurses. 
The construction is reinforced con- 
crete, with bar joists, concrete floor 
and roof slab. The floors throughout 
the first story are of terrazzo and the 
floors of the convent are of asphalt 
tile. The exterior walls are red brick, 
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Second Floor Plan. 
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with limestone trim, and tile backup. 
Interior partitions are of hollow 
masonry. Door frames are of metal. 
Wainscots in corridors and kitchen 
are of structural glazed tile with an 
f average height of four feet, and toi- 
lets, utility rooms, etc., have tile 
floors and tile four feet high. Operat- 








ing rooms have terrazzo floor and 
tile walls to ceiling. The operating 
suite, the delivery suite, and the 
nurseries will be air conditioned. 
The hospital will have a staff of 
white and colored physicians. Plans 
are being made to develop a strong 
educational program to provide ad- 


y First Floor Plan 
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ditional opportunities for the Negro 
physicians. One of the most en- 
couraging features of the whole pro- 
gram has been the cooperation and 
understanding of the physicians, por- 
traying a Christlike attitude of 
mutual helpfulness to one another 
in the care of the sick. 
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This article is condensed from ad- 
dresses delivered at a meeting of the 
Knoxville District Hospital Council 
by staff members of St. Mary’s Hos- 
pital, Knoxville. Its thinking con- 


stitutes what amounts to 


Publicity is part of it 
SISTER M. ANNUNCIATA, R.S.M. 
Administrator 


The public relations program to 
be suggested in the following para- 
graphs is not publicity in a sense of 
self-praise or notoriety. The broad 
program, that the public may know 
the hospital better, is not a program 
of “How to Make Friends and In- 
fluence People.’”’ Public relations is 
not all “writing” but primarily based 
on friendliness. All the scrapbooks of. 
press releases will never make up for 
the lack of friendly, efficient, sci- 
entific service. The moral is “never 
advertise unless you have the goods.” 

While it may be true that, human 
nature being what it is, some of our 
patients apparently don’t want to 
be pleased — the spirit of our hos- 
pital still is the vision of seeing 
Christ in all patients, or if that is 
difficult, at least seeing them in 
Christ. 

The basic starting point is with 
our personnel. First harmonize all 
departments with the ideal of service 
pointed out by the Divine Physician. 
The impression employees make on 
the patients and visitors and the 
attitude they have toward the place 
they work, affects public relations. 

The press: Most local papers make 
a practice of publishing routine news, 
such as babies born; but feature 
stories on shortage of professional 
and non-professional help, explana- 
tions of various departments of the 
hospital, graduation and capping 


services are worthwhile. To avoid 
legal entanglements and unfavorable 
public comment, a code of relations 
with the press in regard to what in- 
formation the hospital 
should be organized. 
The radio: An excellent medium 


may give 
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A complete 








program 
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of increasing public information 
whether as spot announcements or 
feature programs. We might use a 
nurses’ glee club, even a “canned 
program” — using hospital person- 
nel; reading prepared scripts released 
by health agencies has proved in- 
teresting and educational. 

These and many other means of 
public relations will help portray the 
hospital, not as a cold, impersonal 
machine, but as a warm, vibrant, 
holy guardian of the people’s health. 

Someone (in our hospitals, a Sis- 
ter) should be assigned to visit the 
patients. This is good public rela- 


tions. The hospital which deserves . 


public support and even acclaim, is 
apt to hide its light under a bushel. 
Let us take the public into our con- 
fidence. We must realize that the 
hospital is new to the patient. He 
is confronted by strangers. We must 
do everything to allay this fear by a 
warm welcome and an assurance that 
the hospital will restore his health to 
him, if this can humanly be done. 

The same holds true for the 
visitor, who is often beset with fear. 
Let us turn to him with the most 
intelligent kind of approval so that 
he will see and appreciate the un- 
pleasant things which the hospital 
must do in order to win a victory 
for each patient. Be kind to visitors 
so that the hospital can survive in 
the hearts of those whom it must 
serve. The receptionist or hostess 
plays a vital role. She educates the 
community by making every effort to 
control visiting hours. This requires 
tact, intelligence, and an extraordi- 
nary amount of patience and always 
a judicious use of the various media 
of information. 

Let our over-all program of public 
relations be dignified, balanced, 
systemized and above all, carry the 
true spirit of the charity and justice 
of Christ. 








‘ public relations 


The business office 
LEONORE W. SOAY 
Office Manager 


There is nothing glamorous or 
dramatic about the business office 
of a hospital, as is often true with 
other departments, but it does play 
a most important role in the life of 
a hospital. It is a clearing house for 
all other departments and, while it 
ministers only in a small way to the 
patient, it is an important cog in 
the hospital’s wheel of public rela- 
tions. 

It is through the admission office 
that the patient and, or the patient’s 
family are introduced to the hospital, 
and what a responsibility that puts 
upon the admission clerk —a re- 
sponsibility that is the same whether 
the patient or a member of the 
family is giving the admission in- 
formation. Many patients, and mem- 
bers of the family too, feel strange 
and some positively experience fear 
upon entering a hospital. It is the 
duty of the admission clerk to dispel 
this fear and uncertainty and to 
establish confidence by her show of 
helpfulness and efficiency. She must 
be a trained specialist——she must 
know her rooming capacity at all 
times; must be well versed in the 
hospital’s rules and policies, and 
she at all times must be intelligent 
and efficient in getting the necessary 
information in the minimum time. 
She must not forget that she is 
creating the first impression of the 
hospital — she must sound the key- 
note to an efficiently run hospital. 

Then comes the visit to the 
cashier’s office—-a very sensitive 
spot in the ‘hospital’s public relations, 
where courtesy is a must. The 
charges are not always understood 
and it often requires real patience 
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and tact in dealing with the public 
from this angle. I cannot stress too 
much the importance of being sure 
that the bills are correct before pre- 
senting them. One error in a bill can 
undermine all the confidence that 
has been built up and make for very 
bad public relations. The impatient 
word has no place in a cashier’s 
vocabulary — she should have broad 
shoulders, for she must remember 
that “the customer is always right.” 

The third and last focal point in 
the office public relations is the 
credit office, where many find their 
way from necessity or otherwise. A 
friendly, tactful, understanding credit 
manager is a real asset to a hospital. 
He can be firm in his determination 
to arrange acceptable credit terms 
and to see that they are carried out, 
but it must be done in a way to 
make friends—not enemies — for 
the hospital. 


P.R. and the nurse 


JEAN BLOSE 
Asst. Director of Nurses 


The nurse’s actions and attitudes 
represent not only herself, but the 
hospital, of which she is a part. If 
she is gracious and friendly, the 
patient is disposed to believe that 
the hospital is a fine place and to 
pass that opinion on to her friends 
and to the community. If the nurse 
is cold and mechanical, even though 
she is efficient and conscientious, in 
all she does, the patient and her fam- 
ily are antagonized and inclined to 
view the hospital as a materialistic, 
perhaps mercenary, institution and 
the hospital experience as one of the 
greater misfortunes of life. 

Professional nurses are often ac- 
cused of being cold, impersonal, and 
unfeeling. Perhaps too much em- 
phasis has been placed on dignity in 
the past. I say in the past, because 
it seems to me rather farfetched to 
accuse our present day young nurses 
of being too dignified. On the con- 
trary, I deplore the lack of dignity 
and do not believe true dignity is 
incompatible with | warmhearted 
friendliness. In my own experience as 
a teacher, I have seen nurses who 
did only mediocre work in the class- 
room and who never did reach that 
perfection of neatness and efficiency 
which we associate with trained 
nursing —I have seen these students 
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go on to become the best loved and 
respected and completely successful 
nurses. The secret was simply that 
they were interested in the people 
they were nursing, rather than merely 
in the disease condition or the surgi- 
cal operation. 

In many ways, the starting point 
in a hospital public relations program 
is the nurse. It is the nurse who 
receives the patient upon his ad- 
mission to the hospital and this is 
where the first impression is made. 
Toe often, no conscious attempt is 
made on the part of the nurse to 
make the patient feel welcome, to 
reassure him as to the strangeness of 
his surroundings, or to receive him 
courteously as one would an expected 
guest. In defense of the nurse, I 
must interpose the suggestion that 
she herself is often ill-at-ease and 
self-conscious. She is aware of the 
careful scrutiny to which she is 
subjected by the patient and -his 
family. She realizes, perhaps un- 
consciously, that they are “sizing 
her up’’— wondering if she is a 
good nurse, if it is safe to place the 
patient in her hands. Perhaps it 
might be wise to include in our 
public relations program some form 
of in-service education which would 
increase the nurse’s self-confidence 
and enable her to establish proper 
rapport in her very first contact 
with her patient. 

I would like to picture a hypo- 
thetical case — hypothetical but too 
often true in actual detail. The 
patient is brought to the floor, we 
will say, on a litter by the ambulance 
driver and his assistant. The elevator 
door opens and the litter is wheeled 
out. The nurse gets up from her 
desk with a brisk “Room 409 — this 
way, please.” She turns down the 
bed, assists in transferring the pa- 
tient from the litter to the bed 
— efficiently, probably, but very im- 
personally. She turns to the am- 
bulance attendant, “Are any of her 
people with her? Did someone stop 
in the admission office? Who is her 
doctor?” She walks out cf the room 
with them without so much as a 
word to the patient, who is left 
lying in a strange place with no posi- 
tive assurance that the nurse will 
be back, that her own people will 
be along shortly, or that anyone at 
all has her interest and welfare at 
heart. 

How much could have been gained 
in this first contact if the nurse had 








spoken first to the patient, greeting 
her with a warm, friendly smile, 
introducing herself, getting the 
patient’s name accurately and show- 
ing interest in her as a person. There 
is nothing insincere in thus con- 
sciously creating a good impression. 
Again, in defense of my sister nurses, 
I must say that most of them are 
fine people, devoted to the service of 
humanity. They know they intend 
to do everything they can for the 
patient. They do not realize the im- 
portance of conveying this intention 
to the patient. The hospital is a 
very familiar place to them, They 
see nothing terrifying about it and 
forget that to the new patient es- 
pecially, the sights and sounds, the 
odor of ether, etc., may be very 
terrifying indeed, and their thought- 
lessness or self-consciousness may in- 
crease this suffering by failing in the 
first contact to provide reassurance. 

That is the point I wish to make. 
Columns of printed publicity cannot 
offset the wrong impression created 
by this thoughtlessness. Publicity is 
effective only after nurses have first 
created favorable attitudes by their 
relationships with their patients and 
their good nursing. 


A nd food! 


MRS. PHILIP O’HARA 
Dietitian 


What does a patient remember 
most after his stay in a_ hospital 
besides the bill; of course it is 
whether the food was good or not. 
Food served on a hospital tray 
presents an exceptionally difficult 
public relations problem. In ap- 
proaching the patient’s food problem, 
we are faced with many handicaps 
that are a natural result of the fact 
that the patient has been placed in a 
most novel situation. He has, in all 
likelihood, been accustomed to en- 
joying a selection of food of his own 
choice, unhampered by medical re- 
strictions and in surroundings of 
his own choosing. In the hospital, 
his diet may be different and it is 
now that he exercises all his food 
dislikes and phobias — he has plenty 
of time to think them all up, and 
besides, his appetite may be impaired. 

Unless you have actually attempted 
to please an individual with his food, 
you have no idea of the many ex- 
cuses a person can find for not eat- 
ing a certain food. Let me take one 
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simple food, milk, and give you just 
a few reasons why people cannot 
drink milk. To some it forms gas. 
(So it does for the baby — but the 
mother burps the baby and lets it 
drink more milk, because she knows 
it is an excellent food.) It conspi- 
pates some; to others it acts as a 
laxative; some it puts to sleep; it 
makes the kidneys act; and one man 
told me it keeps him awake. Some 
will say “I don’t like this.” You 
may say “Have you tried it?” “No, 
but I just know, I don’t like any- 
thing new.” Perhaps this is ‘mind 
over matter’ —at least a bit of 
public relations is required on the 
part of the dietitian. 

If time would permit the dietitian 
to visit every patient and discuss 
with him what foods he enjoys, if 
she could see the patient’s physical 
condition, learn something of his 
background, and show a _ personal 
interest in his welfare, the patient 
could be encouraged to eat a little 
better. I have had a patient say, 
in all sincerity, after a little “pep 
talk” —“T’ll eat this just for you.” 
Of course, I then needed to remind 
him gently that it is his own body 
getting the nourishment, not mine. 

If we can really make public re- 
lations work in our food service, the 
remainder of the nursing care is so 
much easier. 


Other ho=pitals 
CHARLES L. SMITH 
Dir. of Public Relations 


The purpose for which the Hospi- 
tal Council of Memphis was founded 
was to educate ourselves better to 
serve the sick of our various com- 
munities. It is a pleasure to us to 
know that it has started and is 
now on its way to accomplishing this 
worthy purpose. In order that we 
may do a better job, it is well for 
us to associate ourselves and to dis- 
cuss our mutual problems with each 
other. We, in the hospital field, are 
not competitors; we are partners in 
helping make this a healthier com- 
munity. 

The subject “Public Relations and 
Other Hospitals” has been assigned 
to me. This subject is of vital im- 
portance to us all. Many of you 
have given much thought to this 
phase of hospital management, and 
you know how necessary it is to 
have the proper relationship be- 
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tween your hospital and the public. 
For many years, business firms and 
organizations which are operated for 
profit have employed men to develop 
for them a proper and profitable 
attitude toward themselves. They are 
spending millions to gain the confi- 
dence of the public. 

Recently, hospitals throughout the 
country have become aware of the 
vital part public relations must play 
in the development of our health 
program. May I suggest a few ways 
in which we can work with each 
other — and to work together is the 
only way we can accomplish the 
desired results. 

First, we could effect a great sav- 
ings to all the hospitals if we would 


cooperate on standard forms for 
all hospitals. The various forms used 
in keeping records are expensive, and 
if we would pool our buying of these 
necessary forms, it would not only 
save us money, but it would be much 
easier for the doctors to complete 
these forms. 

Second, it would help us all if 
we would cooperate in the charges 
made on the various drugs and dress- 
ings used by all hospitals. I suggest 
that when a change is made, all our 
hospitals should be notified. This 
would keep down unwarranted criti- 
cism by the public. 

Third, we all have our problem of 
employment. I am certain we could 
all profit by a mutual understanding 
with respect to our employee re- 
lationships. It has been wisely sug- 
gested that an exchange of employees, 
in certain key positions, would be 
helpful and would create a finer 
relationship among our hospitals. We 
should also cooperate closely in the 
field of education. 

Fourth, it would be of great bene- 
fit to all our hospitals if we would 
adopt a standard set of rules and 
regulations for giving information to 
the press. The Hospital Council of 
Cleveland, Ohio, has worked out a 
code which I think is a model for 
us and it would be well for us to 
consider seriously such a standard 
for the members of this council. 











SISTER COACHES CUP WINNERS 


St. John’s Hospital School of Nursing, St. Louis, came through 
the 1949-1950 basketball season with flying colors, winning all 
12 games in the inter-city school of nursing league. The team 
was coached by Sisters M. Raymonda, R.S.M., who's about to 
wield her whistle in the above photo. 
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St MEDICO-MORAL PROBLEMS 


Gerald Kelly, S. J. 


Euthanasia 


So much has been said and written 
about euthanasia (“Mercy Killing’’) 
in recent months that it might seem 
superfluous to discuss it now in this 
column. Nevertheless, it has been sug- 
gested that I give here a clear state- 
ment of Catholic teaching on the 
subject, together with the reasons 
for this teaching and with pertinent 
references to any material that might 
be readily available to our readers. 
I shall try to comply with this re- 
quest. 


CATHOLIC TEACHING 


The Church has several ways of 
teaching. One way is what is called 
an ex Cathedra pronouncement of a 
Pope. This is had when the Pope, 
speaking in his capacity as Vicar 
of Christ and therefore using the 
fullness of his teaching power, in- 
fallibly pronounces on some matter of 
faith or morals. This is a solemn and 
extraordinary way of teaching. Also 
solemn and extraordinary are the in- 
fallible decrees and declarations made 
by the Bishops of the world united 
with the Pope in a General Council. 

Besides these solemn and extraor- 
dinary methods of teaching, the 
Church has many ordinary ways. 
First among these latter is the united 
teaching of the Bishops in their re- 
spective dioceses throughout the 
world. This teaching may be ex- 
pressed in many different ways, but 
in general we may say that it is sub- 
stantially contained in approved cat- 
echisms. And still another ordinary 
way in which the teaching of the 
Church is expressed is in the doc- 
trine on faith and morals contained 
in the common teaching of theolo- 
gians. This teaching is found in ap- 
proved theological manuals. Moreover, 
the Church also teaches through the 
Liturgy, through traditional prayers, 
and so forth. 

Besides the foregoing, the Pope 
also has official, but not technically 
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extraordinary, ways of conducting the 
the business of the Church and of 
teaching Catholic doctrine. Among 
these are his own statements and 
declarations as contained in letters 
addressed to the Church, official 
discourses, and so forth. More com- 
monly, however, he conducts the 
business of the Church, even that 
of teaching, not personally, but 
through the various Roman Con- 
gregations and Tribunals. An Ameri- 
can might understand the meaning 
of a “Roman Congregation” better 
if we were to say that they are some- 
what similar to the departments rep- 
resented in our President’s Cabinet. 
Each Congregation is composed of a 
committee of Cardinals with author- 
ity to conduct the official business 
of the Church in a certain sphere. 
Most important of these Congrega- 
tions is the Sacred Congregation of 
the Holy Office, which has authority 
to pronounce on matters of faith and 
morals. The Pope himself is the head 
of this Congregation, though he does 
not always attend its meetings. Like 
the other Congregations, the Holy 
Office has attached to it eminent 
theologians who are called “Consul- 
tors,” whose task it is to study the 
various matters referred to the Con- 
gregation and report their conclu- 
sions. 

Tt seemed to me that the fore- 
going information might help to- 
ward the understanding not only of 
what I have to say about euthanasia 
but also of other matters often 
treated in this column. Now I can 
come more to the point concerning 
the Catholic teaching on euthanasia. 





Note: Medico-Moral Problems 
may be submitted to the Editors 
of Hospital Progress, 1438 South 
Grand Boulevard, St. Louis 4, Mo. 





AGAINST GOD’S LAW 


Several years ago the Congregation 
of the Holy Office was asked to 
give an official reply to this question: 
“Whether it is licit, upon order from 
the public authority, to kill directly 
persons who, although they have 
committed no crime which merits 
death, are nevertheless, owing to 
psychic or physical defects, unable to 
be of any use to the nation, and are 
judged rather to be a burden to it 
and to be an obstacle to its vigor 
and strength.” 

The reply to the question runs as 
follows: 

“At the general the 
Supreme Sacred Congregation of the 
Holy Office on Wednesday, 27 Nov., 
1940, the eminent Cardinals who are 
in charge of safeguarding matters of 
faith and morals, after having heard 
the opinions of the Reverend Con- 
sultors, decided to reply: In the 
negative, since this is against the 
natural law and the divine positive 
law. 

“His Holiness Pius XII approved 
and confirmed this reply and ordered 
it published, 1 Dec., 1940. 

“Given at Rome, from the Holy 
Office, 2 Dec., 1940.” 

(The Latin text of this decree is 
found in the official journal of the 
Holy See, Acta Apostolicae Sedis, 
XXXII, 553. The English trans- 
lation I have used is taken from 
Father T. L. Bouscaren’s Canon 
Law Digest, 11, 96-97.) 

Less than three years after this 
decree of the Holy Office, Pius XII 
saw fit to refer to the same subject in 
the following eloquent passage of 
his encyclical letter on The Mystical 
Body of Christ: 

“If the faithful strive to live in 
a spirit of lively faith, they will not 
only pay due honour and reverence 
to the more exalted members of this 
Mystical Body, especially those who 
according to Christ’s mandate will 
have to render an account of our 
souls, but they will take to their 
hearts those members who are the 
object of our Saviour’s special love: 
the weak, We mean, the wounded, 
and the sick who are in need of 
material or spiritual assistance; 
children whose innocence is so easily 
exposed to danger in these days, and 
whose young hearts can be moulded 
as wax; and finally the poor, in 
helping whom we recognize, as it 


session of 


91 














were, through His supreme mercy, 
the very person of Jesus Christ. 

“For the Apostle with good reason 
admonishes us: ‘Much more those 
that seem to be the more feeble 
members of the Body are more neces- 
sary, and such as we think to be the 
less honourable members of the Body, 
about these we put more abundant 
honour.’ Conscious of the obligations 
of Our High Office We deem it nec- 
essary to reiterate this grave state- 
ment today, when to Our profound 
grief We see at times the deformed, 
the insane, and those suffering from 
hereditary disease deprived of their 
lives, as though they were a useless 
burden to Society; and this procedure 
is hailed by some as a manifestation 
of human progress, and as something 
that is entirely in accordance with 
the common good. Yet who that is 
possessed of sound judgment does not 
recognize that this not only vio- 
lates the natural and divine law 
written in the heart of every man, 
but that it outrages the noblest in- 
stincts of humanity. The blood of 
these unfortunate victims who are 
all the dearer to our Redeemer be- 
cause they are deserving of greater 
pity ‘cries to God from the earth.’ ”’ 

(The Latin of this passage is in 
Acta Apostolicae Sedis, XXXV, 
238-39. For the translation I have 
used the English edition published 
by the National Catholic Welfare 
Conference, p. 36.) 

These statements of the Holy 
Father and the Holy Office are ex- 
plicitly directed toward the ghastly 
practice of totalitarian governments 
of exterminating all of their so-called 
“useless” members. At first sight, 
therefore, it may seem that the Catho- 
lic teaching expressed in these pro- 
nouncements has nothing to do with 
the euthanasia movement. However, 
as we shall see when we examine the 
complete aims of that movement, this 
teaching, even as it stands, has every- 
thing to do with it. Moreover, under- 
lying these pronouncements are prin- 
ciples which clearly condemn even 
the mildest and most immediate aims 
of the proponents of legalized eutha- 
nasia. 

These underlying principles are 
two: (1) That only God has the 
right to take the life of the inno- 
cent; hence the direct killing of the 
innocent, without the authority of 
God, is always wrong. This truth 
we know through human nature (the 
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natural law) and through divine 
revelation (the divine positive law). 
(2) That, in the light of the Re- 
demption, human suffering has a 
special value; and that those who 


suffer with the right disposition, as 
well as those who care for the suffer- 
ing, are especially dear to God. 

An explanation of these principles 
will be given in a subsequent article. 





Hospital. 





ETHER THERAPY FOR MENTAL ILLNESS 
SHOWS PROMISE 


A new mental disease therapy consisting of intravenous injec- 
tions of ether, developed at the New York State Psychiatric Institute, 
is showing promising results, according to Dr. Frederick MacCurdy, 
State Commissioner of Mental Hygiene. While the study is still in its 
early stages, experiments conducted thus far at Manhattan State 
Hospital under the direction of Dr. Armando Ferraro indicate that 
the ether therapy compares favorably with electric shock treatment. 


Results so far indicate that ether therapy is most helpful in the 
treatment of affective psychoses and psychoses with depressive 
features. Out of 40 depressive patients treated, 21 have recovered 
sufficiently to be placed on convalescent care, 10 remained in the 
hospital but showed considerable improvement, and 9 were un- 
changed. This rate, while not conclusive, compares favorably with 
the improvement rate for patients with similar conditions who have 
been treated with electric shock therapy at state hospitals. 


The criteria used to evaluate the final results of intravenous 
ether therapy are the same as those used by the New York State 
hospitals to appraise every other form of therapy. The following 
advantages of ether therapy over electric shock therapy have been 
noted: 1. Ether therapy may be applied to patients with physical 
conditions which prevent the use of electric shock therapy; 2. Since 
there are no conclusive seizures, there is no danger of fractures 
or dislocations; 3. There is no evidence of anxiety when ether 
treatment is given; 4. There is a sense of well-being and the patient 
is in good contact with the physician at all times; 5. There are no 
unpleasant after-effects, no confusion or disturbances of memory. 


Although ether has been previously used in psychiatric treatment, 
it served only as a temporary expedient to release emotional 
tension and was administered by inhalation. The ether therapy as 
developed by the Psychiatric Institute has never been tried before. 
In the new method a solution of ether is slowly injected into a vein, 
in a technique similar to that used for blood transfusions. 


It has been found that after each treatment most of the de- 
pressed patients are relaxed and feel slightly elated. Each treatment 
lasts from two and a half to three hours and is administered daily 
for from 10 to 27 days, depending upon the needs of the patient. 
While there were occasional variations in blood pressure and 
respiration, no ill effects were noted either during or after injections. 
The experiment with intravenous ether therapy was conducted by 
Drs. Armando Ferraro, Leon Roizin, and Pasquale Carone of the 
Psychiatric Institute, and Dr. Noble E. Stein of Manhattan State 
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Conducted by Margaret Foley, R. N., M. S. 


‘an | . e e e 
Statistics on admissions 


Statistical surveys of information 
submitted by Catholic schools of 
nursing in the United States reveal 
that trends in these schools in ad- 
missions of students usually follow 
national trends closely. For the year 
1949, 346 schools, or 97 per cent of 
the Catholic schools offering basic 
degree and diploma programs in 
nursing, responded to the annual 
questionnaire and provided statistics 
which show that Catholic schools in 
keeping with all schools in the nation, 
experienced an increase in annual 
admissions. The schools of nursing 
described here include 316 hospital 
and independent schools of nursing 
and 39 colleges offering diploma or 
basic degree programs. Included in 
the 39 colleges are three institutions 
offering diploma programs only; 25 
colleges offering basic degree only; 
and 11 which offer both diploma 
and degree programs. 

Figures released by the Committee 
on Careers in Nursing place national 
admissions for 1949 at 43,612 stu- 
dents — an increase of about one per 
cent over the previous year. However, 
Catholic schools in 1949 admitted 
13,180 students—an increase of 
570 students, or four per cent, over 
the 1948 total of 12,670 students 
admitted. Representing approxi- 
mately 30 per cent of the nation’s 
state accredited schools, Catholic 
institutions admitted 30 per cent of 
all student nurses. Spring classes ac- 
counted for 9.8 per cent of admis- 
sions while summer admissions 
totaled 17.8 per cent and 72.4 per 
cent occurred in September. 
(“Admissions in 1949 revealed no 
change over the previous year as 
tb distribution between diploma and 
degree programs. Of the total ad- 
missions, 93 per cent were admitted 
to diploma programs while seven per 
cent enrolled in jasic degree pro- 
grams. On the ‘bas of school con- 
trol, the survey shows 13 per cent 
of the students admitted to diploma 
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or degree programs in the college and 
87 per cent admitted to hospital and 
independent schools. ~ 

The average number of students 
admitted to hospital schools of 
nursing in 1949 was 36; to basic 


control, 53; and to the basic degree 
program, 25. The average for the 
collegiate diploma program is _in- 
fluenced by two central schools con- 
ducted under the auspices of the 
college, both of which reported large 
enrollments involving several co- 
operating units. 

The regional distribution,of ad- 
missions to Catholic schools of nurs- 
ing runs parallel to the percentage of 
all Catholic schools found in the 
area (Table I). Thus, the East 
North Central States, which include 
25.5 per cent of all schools, con- 
tribute 27 per cent of all admissions. 
Other credit regions, those admitting 
more than their proportionate 
strength would assume, include New 
England, North Central Atlantic, 





diploma programs under collegiate 


TABLE |. REGIONAL DISTRIBUTION OF TOTAL ADMISSIONS TO CATHOLIC 
SCHOOLS OF NURSING 1948-1949" 


Percentage of 


Geographical Percentage Admissions Relative 
Region AllSchools 1948 1949 Increase 
New England States 7.4 9.2 9.5 + 3.2 
North Central Atlantic States 18.0 17.4 19.0 + 9.19 
South Central Atlantic States 6.0 6.0 6.6 + 10.0 
South Eastern States 6.0 4.1 6.0 + 46.0 
East North Central States 25.5 26.3 27.0 + 2.6 
West North Central States 17.0 18.4 15.2 — 17.3 
North Western States 6.5 5.4 4.5 — 5.1 
South Central States 8.4 8.6 8.0 — 16.6 
South Western States $.2 4.6 4.2 — 8.6 
Total 100.0 100.0 100.0 
‘New England States: Connecticut, Maine, Massachusetts, New Hampshire, Rhode Island, Vermont 
North Central-Atlantic States: New York, Pennsylvania, New Jersey. South Central-Altantic States 
Kentucky, Virginia, West Virginia, Maryland, District of Columbia, Delaware. South Eastern States 
North Carolina, Georgia, Tennessee, Alabama, Mississippi, South Carolina, Florida. East North-Central 
States: Illinois, Ohio, Michigan, Indiana, Wisconsin. West North-Central States: Missouri, Minnesota 
lowa, Kansas, Nebraska, Colorado, South Dakota, North Dakota. North Western States: Washington 
Oregon, Montana, Idaho, Wyoming. South Central States: Texas, Louisiana, Oklahoma, Arkansas, New 


Mexico. South Western States: California, Utah, Arizona, Nevada. 
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South Central Atlantic. The South 
Eastern States, comprising 6 per 
cent of the schools, admitted a like 
percentage of all students. All other 
regions failed to meet the percentage 
of admissions to be expected from 
their number. 

Table I also reveals that the re- 
gions contributing the largest per- 
centage of total admissions are those 
in which regional admissions in 1949 
were substantially increased over 
1948. Conversely, the “debtor” re- 
gions are those in which 1949 admis- 
sions were relatively lower than in 
1948. 


GRADUATES 


A total of 6,946 students were 
graduated from Catholic schools of 
nursing in 1949. Of these, 6,446, or 
92.8 per cent were graduates of 
diploma programs while 500, or 
7.1 per cent were graduates of basic 
degree programs. This represents a 
23.3 per cent decrease compared to 
1948 and may be explained by the 
extremely low admissions experienced 
nationally in 1946. 


Nursing News 


N.C.C.N. Announces Program 
Topics 

Headquarters for the Fifth Biennial 
Convention of the NCCN, May 4, 5, 6, 
and 7, will be the Hotel Ambassador in 
Los Angeles according to Miss Anne 
Houck, Executive Secretary. 

Conferences with affiliated Councils 
are scheduled for Thursday, May 4. The 
opening business session will occur on 
Friday morning, May 5. His Excellency, 
Archbishop Robert E. Lucey will open 
the program session on Friday after- 
noon speaking on the Convention 
theme: “Our Heritage and Challenge — 
Catholic Nursing.” 

Topics to be presented at the Con- 
vention include: 


“Catholic Teaching Toward Some 
Modern Trends in Medicine” 

“Catholic Nursing Looks Ahead” 

“Future Responsibility in Catholic 
Nursing” 

“Catholic Education in Nursing” 

“Atomic Medicine” 

“Nursing in a Radio-Isotope Unit” 

“Moral Aspect of Atomics” 


The final day of the Convention will 
be marked by a Pontifical Mass at 
9:00 A.M. The Convention will con- 
clude at the business session on Sunday 
afternoon, May 7. 

* * ~ 
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Henrietta Covert, R.N. (extreme right) was credited with 
saving the life of Ola Dee Bell by giving her a trans- 
fusion. The patient had a rare bood type. Transfusion 


took place at St. 


Nun-Nursing Director 
Named to State Board 
Sister M. Margaritis, Director of St. 
Elizabeth Hospital School of Nursing, 
Chicago, has been appointed a member 
of the state board of nurse examiners 
in Illinois, it was announced recently 
by Noble J. Puffer, registration director. 
Sister Margaritis has been active in 
nursing organizations in Chicago and has 
been director of St. Elizabeth School of 
Nursing for nine years. 


Sister Wins Cancer 
Fellowship 

Sister M. Virgil, O.S.B., R.N., night 
supervisor of the Sacred Heart Hospital, 
Yankton, S. Dak., has received a $500 
fellowship for study in the field of can- 
cer nursing at the New York University 
and Memorial Hospital for the treat- 
ment of cancer and allied diseases in 
New York City. 

The purpose of this course is to pro- 
vide an opportunity for graduate pro- 
fessional nurses to gain a comprehensive 
understanding of the special function of 
the nurse in assisting with the early 
detection, care and rehabilitation of pa- 
tients with oncological conditions. 

Mrs. Harry T. Dory, state command- 
er of the American Cancer Society, 
offered the fellowship to the South Da- 
kota State Nurses’ Association. 

The board of directors of the Nurses’ 





Correction — 
With Apologies 


In the January issue of 
Hospital Progress, page 30, 
Sister Madeleine Clemence 
was erroneously listed as be- 
ing from Lowell, Mass. Sister 
Madeleine is Director, St. 
Anne’s School of Nursing, 
Fall River, Mass. 














Joseph's Hospital, Meridan, Miss. 
Association voted that the fellowship be 
offered to the Catholic hospitals this 
year and to the Protestant hospitals 
next year. 

The special committee, with Mrs. 
Anastasia Flynn, R.N., of McKennan 
Hospital as chairman, selected Sister 
M. Virgil as the first nurse in South 
Dakota to receive the fellowship. 


Sioux City Nun 
Honored 

Sister Mary Placida, O.S.B., R.N., 
recently was presented with a statue of 
Florence Nightingale by the Board of 
Directors of District No. 1 of the Iowa 
State Nurses’ Association for her splen- 
did cooperation and in appreciation and 
recognition for her contribution to nurs- 
ing, and nursing education. The presen- 
tation was made by Mrs. Nina Moore, 
R.N., of Sioux City, district president. 

Sister Placida, formerly superintend- 
ent of Nurses at St. Vincent’s Hospital 
College of Nursing, is now Mistress of 
Novices at St. Benedict’s Convent, 
Sioux City, Iowa. 


Maxime Marie Genette, 1948 graduate 
of St. John’s School of Nursing, Tulsa, 
received the Linda Richards’ award in 


Oklahoma. .7 
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CAPPING NOTES 
St. Francis, Evanston 

A class of 53 student nurses received 
the cap of St. Francis Hospital School 
of Nursing, Evanston, IIl., at ceremo- 
nies held in Loyola Community Theater 
on Sunday, February 12. 

The thirty-second class in the history 
of St. Francis, this year’s group includes 
girls from Indiana, Michigan, Wisconsin 
and North Dakota as well as 20 Illinois 
communities. 

The “capping” program included ad- 
dresses by the Rev. Gerard C. Grant, 
S.J., Executive Secretary of the Loyola 
University Alumni Association; Sister 
M. Wilberta, O.S.F., Hospital Admin- 
istrator; and Sister M. Gertrudis, O.S.F., 
Director of the school. Music for the 
ceremony was provided by the fresh- 
man class and glee club under the 
direction of Miss Paula Petrie, senior 
student, and Gregory Karold, organist. 


St. Elizabeth's, Lafayette 

Thirty-six student nurses participated 
Sunday afternoon, February 5, in the 
traditional capping ceremony of the St. 
Elizabeth School of Nursing, Lafayette, 
Ind., a division of St. Francis College, 
Fort Wayne, Ind. 

The address of dedication to the nurs- 
ing profession was given by the Rev. 
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“& Three of 53 students 

of St. Francis Hospital, 
Evanston, Ill, who were 
capped Feb. 12. Left to 
Right: Therese Ann Lundy; 
Joan E. Koepcke; Mary Jean 
Boller. 


Gerard Brinkman, O.F.M. In urging 
upon the student nurses a realization 
of the high dignity of the profession 
upon which they were embarked, Father 
Gerard stressed the spirit of sacrifice. 

The Venerable Sister Mary Sponsaria, 
O.S.F., Administrator of the St. Eliza- 
beth Hospitai, delivered an address wel- 
coming the new class into the school of 
nursing, and emphasized the need for 
loyalty and high ideals in undertaking 
the responsibilities connected with the 
nursing profession. 

* * /~ 

December 22, St. Cloud, Minn.: Rev- 
erend Harold Dimmerling, Glenwood, 
Minn., spoke at the capping of 46 stu- 
dents of St. Cloud Hospital School of 
Nursing. The class included three Sis- 
ters. 

January 22, St. Louis, Mo.: Forty- 
nine students received caps at ceremo- 
nies held in DePaul Hospital chapel. 
The principal address was delivered by 
Rev. Joseph Edwards, C.M. Ceremonies 
were concluded with Benediction. His 
Excellency, Archbishop Joseph E. Ritter 
was celebrant. 

February 5, St. Louis, Mo.: St. John’s 
School of Nursing capping exercises 
were held for a class of seventy stu- 
dents. 


February 5, St. Louis, Mo.: Forty- 


Attending the Practical 
Nurse Program at Good 
Samaritan Hospital, Cincin- 
nati; Left: Sisters Rose Mary, 
Mary Jogues, and Mary 
Paul. Right: Mrs. Marie 
Gundlock, Misses Mary Wur- 
zelbacker, Betty Jean Carter, 
Mary Fields. 





St. Lovis U. Offers Special 
Course in Cancer Nursing 

A course in cancer nursing 
will be offered during the 
spring semester to profes- 
sional nurses by the St. Louis 
University School of Nursing. 
The course will place empha- 
sis on prevention, control, 
care, and rehabilitation. 

Estelle Naes, R.N., M.S., 
and Lucille Becker, R. N., will 
conduct the course assisted by 
other members of the faculty. 











three Negro students of St. Mary’s In- 
firmary School of Nursing received their 
caps at ceremonies held in the hospital 
chapel. Rev. E. Luis, $.V.D., delivered 
the capping address. 


P.N. NEWS 
Practical Nurse Education 
at Good Samaritan Hospital 

Good Samaritan Hospital, Cincinnati, 
Ohio, conducted by the Sisters of Char- 
ity of Cincinnati, admitted 19 women 
to its first class of practical nurse stu- 
dents on August 22, 1949. A 
class was admitted on February 11, 
1950. 

The inauguration of practical nurse 
education in this institution which has 
conducted a school of nursing since 1897 
was in itself noteworthy. Moreover, the 
class included the first Negro student 
ever admitted to Good Samaritan. 

Also included in the pioneer group 
are three Sisters of the Home Mission- 
ers of America — the Glenmary Sisters 
of Glenmary, Ohio. Sister Rose Mary, 
Sister Mary Jogues, and Sister Mary 
Paul are the first members of their 
order to receive preparation as practical 
nurses. These Sisters are keenly inter- 
ested in their hospital experience. They 


second 



























expressed the beliet that their practical 
nurse education would be a valuable 
asset in their missionary work among 
peoples in isolated areas. Citing pre- 
vious experiences with those in need of 
medical and nursing care, the Sisters 
were hopeful that, as practical nurses, 
they could be of greater service in their 
work, 

The Cincinnati school is probably the 
only hospital-controlled practical nurse 
program in the state of Ohio. The cur- 
riculum is one year in length. Students 
are “capped” at the end of the first 
three months. The same social and 
spiritual advantages available to the 
students in the professional program are 
enjoyed by the practical nursing train- 
ees. Sister Alma, S.C., is director of 
the program. 


Blackwell General Hospital 

On February 5, 1950, the Blackwell 
General Hospital School of Practical 
Nursing graduated its first class of seven 
students — the first graduating class of 
its kind in the state. 

Very Rev. Msgr. Stephen A. Leven 
of St. Francis Xavier Church, Enid, 
was guest of honor at the ceremonies 
and presented the diplomas to the 
graduates. 

A graduation party followed —at- 
. tended by the following special guests: 
Very Rev. Msgr. Stephen A. Leven, 
Rev. Aloysius Synakiewicz, A. S. Risser, 
M.D., F.A.C.S., and L. H. Becker, M.D. 


FROM THE COLLEGES 


Sister Berenice Returns 
to Marquette University College 

Sister M. Berenice Beck, O.S.F., for- 
mer director of the St. Joseph School of 
Nursing, Milwaukee, Wis., who became 
first dean of the Marquette University 
College of Nursing when St. Joseph’s be- 
came a constituent college of Marquette 
in 1936, recently returned to the Uni- 
versity’s faculty as a professor of nurs- 
ing education. 

After leaving the post of dean of the 
college in 1942, she took up duties of 
a visiting professor and later as con- 
sultant in nursing education and hospital 
personnel for the Congregation of Fran- 
ciscan Sisters, with headquarters in 
Washington, D. C., and St. Louis, Mo. 

She also served as assistant director 
of St. Anthony’s Hospital, St. Louis, 
Mo., in 1946. At Marquette she will 
teach graduate courses in nursing edu- 
cation. 


St. Lovis University Revises 
Basic Degree Program 

A new four-year program in basic 
nursing, combining both the academic 
and professional studies required for a 
bachelor of science degree and a cer- 
tificate in nursing, will be offered by 
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Workshop on Basic Nursing 
Curriculum Planned at 
C.U.A. 


Catholic University offers a 
workshop on “A Dynamic 
Basic Nursing Curriculum,” 
June 9-20 for nursing educa- 
tors responsible for the devel- 
opment of the basic nursing 
curriculum and for _ instruc- 
tors in the various areas 
of the curriculum. An ap- 
proach to the curriculum will 
be made through a study of 
concepts of human develop- 
ment and inter-personal rela- 
tions applied in nursing. Spe- 
cialists in the field of mental 
hygiene, human behavior, 
psycho-somatic medicine, the- 
ology, and nursing will par- 
ticipate in the workshop. For 
further information write to 
Sister M. Olivia, Dean of the 








School of Nursing Education. 





the St. Louis University School of Nurs- 
ing beginning with the fall semester of 
1950, the Very Rev. Paul C. Reinert, 
S.J., President of the University, has 
announced. 

The program leading to a bachelor’s 
degree has been reduced from five years 
through a careful analysis of subject- 


matter content and _ integration of 
closely-related areas, Father Reinert 
stated. 


The program will utilize the services 
of the St. Louis University medical 
center, largest Catholic medical center 
in the world. In addition to the school 
of medicine, trainees will receive clinical 
experience in the University’s hospitals, 
Firmin Desloge, St. Mary’s, and Mount 
St. Rose Tubercular Sanatorium. Psy- 
chiatric training is given in the psychi- 
atric unit of St. Mary’s Hospital. 








Graduates of St. Joseph’s School of Nursing, Meridian, Miss. 





Facilities are being arranged, Father 
Reinert said, to provide public health 
nursing experience, which will allow the 
graduate nurse to assume first-level po- 
sitions in public health nursing under 
supervision, as well as clinical nursing. 

Scholastic, athletic and social facilities 
of the university proper will be avail- 
able to young women who enroll in the 
new program, Father Reinert stated. 

Sister Mary Geraldine Kulleck of the 
Sisters of St. Mary is dean of the school 
of nursing. The Rev. John J. McInerny, 
S.J., is regent. 


New Degree Program 
in California 

The State Board of Nurse Examiners 
of California last month approved a 
new college controlled four-year basic 
degree program at Mt. St. Mary’s Col- 
lege, Los Angeles, Calif., conducted by 
the Sisters of St. Joseph of Carondolet. 


This will be the only such program 
under Catholic auspices in Southern 
California. 


Students will complete two academic 
years at the college. Summer sessions 
and two additional years will be devoted 
to the clinical program. Cooperating 
hospitals include St. Vincent’s Hospital 
and Queen of Angels Hospital, Los An- 
geles. Experience in the’ clinical spe- 
cialty areas will be arranged with special 
hospitals. The degree of bachelor of 
science in nursing and the certificate in 
nursing will be granted on completion of 
the program. 

Sister M. Rebecca, C.S.J., R.N., 
M.S., has been named director of the 
school. Sister Genevieve Marie, C.S.]., 
R.N., M.S., will direct clinical practice. 

Mt. St. Mary’s, a liberal arts college 
for women, is accredited by the North- 
west Association of Secondary and High 
Schools. The combined degree program 
in nursing formerly offered by the col- 
lege has been discontinued. 


(Continued on page 45A) 
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1940 in 19502 


A 1940 auto in 1940 was the best 
available, but a 1940 model is ten 
years behind the times in 1950. 
Likewise, incubators developed just 
a few years ago are far behind pres- 
ent day advancement in technology. 
The LIVSEY Infant Incubator is the 
only incubator available employing 
the principle of RADIANT HEAT- 
ING. With Radiant Heating the air 
is not heated. Instead, heat waves 
are radiated through the air warm- 
ing everything they touch. There 
can be no blasts of hot air for the 
infant to breathe. This gentle even 
heat provides the best possible en- 
vironment for an infant. Value for 
value LIVSEY is best. 


® Uniform Radiant Heating 
throughout 


® Negligible heat loss when lid is 
opened to tend infant 


® Easy to clean — heating mecha- 
nism located entirely outside the 
infant compartment 


© Long lasting heating elements de- 
signed especially for our incubator 


®@ One control 
e Simple humidity regulation 


® Most efficient oxygen connection 
available 


@ Blanket and clothes warming 
compartment 


® Streamlined hospital type cabinet 
© Fireproof construction 
© Immediate delivery 


Low original cost 
Low operating cost 


The LIVSEY Incubator is guaran- 
teed for one year. 


Write to the LIVSEY Equipment 
Company, Dept. 12, 18938 Winslow 
Road, Cleveland 22, Ohio, for a free 
descriptive brochure. 


LIVSEY 
INFANT INCUBATOR 
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20 YEARS OF 
TECHNICAL SKILL 





This patented corner fixture was devel- 
oped by Judd to let curtains glide around 
corners instantly, silently. Judd’s fiber- 
wheeled, roller-bearing carriers are 
always quiet, never jam. Judd’s sturdy 
Sanforized white or colorfast pastel cur- 
tains have rustproof grommets perma- 
nently machined into top hem. 























Judd’s strong, durable cubicle equipment = fk_! 
is easy to install and maintain. And you 
can depend on Judd’s efficient planning 
to use space to best advantage...keep 
costs at a minimum. For a costfree esti- 
mate, just send a simple diagram, with 
dimensions, of areas to be cubicled. 
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Hospital Division — . 87 Chambers St., New York 7 
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three years ago. At that time, the auxi- 
liary began providing equipment for the 
nursery maintained in the original struc- 
ture. Among articles they have pur- 
chased are a large incubator, a portable 
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Women’s Auxiliary Benefits 
Sacred Heart Hospital, Lamar 


Sacred Heart Women’s Auxiliary, La- 
mar, which has undertaken the task of 
furnishing the modern nursery in the 
hospital’s new addition was originated 
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incubator, and balance scales which will 
all be moved into the new nursery. The 
auxiliary members are now working 
toward a $9,000 goal to provide the 
stationary equipment for the new nur- 


sery. 






The women of the auxiliary raise the 
funds for these various projects by hold- 
ing rummage sales, bazaars, and baked 
food sales and sponsoring public con- 
tests. 


NEBRASKA 


Mercy Sisters Celebrate 
85th Anniversary in Omaha 
Eighty-five years ago seven Sisters 
of Mercy arrived in Omaha to begin 
their work. Today there are more than 
two hundred Sisters of Mercy working in 
Omaha institutions. St. Catherine’s Hos- 
pital is one of the institutions the 
Sisters operate. 
There was no public observance of the 
anniversary. 


Profits From Benefit Show 
Go to Two Organizations 

Proceeds of a benefit show given re- 
cently were divided equally between St. 
Francis Hospital, Osceola, and the polio 
emergency drive. Each organization re- 
ceived a check for $20.50 from Oliver 
Schneider, owner of a local theatre. 


NEW JERSEY 


New Brunswick Home Donated 
to Retreat Society 

Robert W. Johnson of Johnson and 
Johnson, New Brunswick, announced re- 
cently that he had made a gift of his 
former home overlooking the Raritan 
River in New Brunswick to the Society 
of Our Lady of the Retreat in the Cen- 
acle, for the purpose of converting it into 
a house of spiritual retreats for the 
women of New Jersey. The gift is made 
in memory of the late James A. Mc- 
Garry, former member of the firm. 


Haddon Township War Il Hero 
Fund Aids Camden Hospital 

A memorial to Haddon Township’s 
World War II veterans was set up re- 
cently by a gift of $1,025 to the equip- 
ment fund of Our Lady of Lourdes Hos- 
pital, Camden. The presentation was 
made to Bishop Eustace by the Haddon 
Township World War II Memorial 
Fund Committee. 

The gift represented a portion of the 
funds remaining in the treasury of the 
Haddon Township Civilian Defense 
Council when it was terminated. These 
funds were subsequently set aside for a 
war memorial, but the committee de- 
termined that the objective would be 
achieved by using the surplus to furnish 
an ambulance locally and to dedicate 
furnishings of a ward at the hospital. 


NEW MEXICO 


Chimes Presented to 
St. Joseph's, Albuquerque 
Electrically amplified chimes have 
been installed at St. Joseph’s Hospital, 
(Continued on page 40A) 
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Another product of Du Pont photographic re- 
search, ‘‘Xtra-Fast’”’ Powdered X-ray Developer 
fills a need in every busy laboratory. It saves 
time... lasts longer . . . and in only three minutes 
produces radiographs of superior contrast and ex- 
ceptional detail desired for exacting pathological 
study. 

Research tests show that in comparison with 
most other standard brands and kinds of X-ray 
chemicals properly prepared solutions of the new 
“Xtra-Fast’”’ Developer restrict the normal forma- 
tion of chemical fog by as much as 60% in 3- 
minute development. Solutions retain full strength 
longer and are more economical . . . producing 
substantially more radiographs of really fine 
quality. 

“Xtra-Fast”’ Powdered X-ray Replenisher is a 
companion product that readily allows you to 
maintain the properstrength of ““Xtra-Fast” X-ray 
Developer. All you do is add the Replenisher to 
keep the Developer up to correct solution level. 


Du Pont Mi RA-FAST " X-Ray Developer 


Permits 3-Minute Development 






Put Du Pont “Xtra-Fast’”’ X-ray Developer 
and Replenisher to practical test in your own 
laboratory. You'll like the way these new prod- 
ucts give you radiographs of superior diagnostic 
quality. Ask your dealer for them by name. E. I. 
du Pont de Nemours & Co. (Inc.), Photo Prod- 
ucts Department, Wilmington 98, Delaware. 


Listen to““CAVALCADE OF AMERICA”— Tuesday evenings—NBC 
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Du Pont 
Radiographic Products 





BETTER THINGS FOR BETTER LIVING... THROUGH CHEMISTRY 























New! for your laboratory 
THIS “10 FEATURE SINK” 


...at No Extra Cost 


Kkemiherm 


A GUARANTEED 
PRODUCT OF 
KEWAUNEE MFG. CO. 
Available Now 
in Stock at Adrian,. Mich. 


@ Molded in one piece 
e@ No joints or seams 











e@ Interior corners are radiused 


e Attractive uniform ebony black surface 


e Sloping bottom to give complete drainage 
e Guaranteed to withstand maximum thermal shock in 


normal laboratory use 


e Extremely resistant to all chemical attack other than 


hydrofluoric acid 


e Extremely resistant to attack by bases and salts 
e Highly resistant to attack by acids at room temperatures 
e Easily and thoroughly cleaned with detergents or if 


necessary by solvents 


Write for Special Kemtherm Sink Folder illustrating and describing 
15 models of this new “IO Feature Sink” for all Laboratory uses 


Representatives and Sales Offices 
in Principal Cities 





5022 SOUTH KCENTER STREET ° 
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Albuquerque. The chimes are a gift to 
the Sisters of Charity from Margaret 
S. Bullock and Marie Rice of Los 
Angeles. 


NEW YORK 


Funeral Mass Held for Superior 
of St. Mary’s, Brooklyn 

A solemn funeral Mass was held re- 
cently in the chapel of St. Mary’s 
Hospital, Brooklyn, for Sister Mary 
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C. G. Campbell, President 
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Helen, F.S.S.J., Superior and Superin- 


tendent of the hospital. 


Administrative Changes Made 
at St. Mary's, Brooklyn 

The Board of Trustees of St. Mary’s 
Hospital, Brooklyn, recently announced 
the appointment of Sister Mary Valenta 
as Superintendent and Treasurer of the 
hospital to succeed the late Sister M. 
Helen. Sister Mary Martiniana will be 
Assistant Superintendent and Assistant 
Treasurer. 


St. Vincent's, New York City, 
Wins Safety Prize Again 


For the second consecutive year, St. 






Vincent’s Hospital, New York City, has 
been awarded first prize by the State 
Insurance Fund in its annual accident 
reduction contest. St. Vincent’s had the 
lowest per capita rate of accidents of 
any hospital in the state. 

Sister Loretto Bernard, Superinten- 
dent, was presented with a plaque by 
James F. Cahill, Director of Safety 
Service of the State Insurance Fund. 


Five Franciscan Nuns 
Observe Golden Jubilee 

Fifty years of religious profession 
were observed recently by Sister M. 
Columba, S.P.S.F., St. Francis Home, 
New York City, Sister M. Bonaventure 
and Sister M. Loretana, S.P.S.F., Mount 
Alverno Convent, Warwick, N. Y., Sister 
M. Mamerta, superior, Frances Scher- 
vier Home and Hospital, New York 
City, N, Y., and Sister M. Antoniana, 
S.P.S.F., Woodhaven, N. Y. 

Two of the Sisters, Sister M. Bon- 
aventure and Sister M. Loretana cele- 
brated their jubilee at Mount Alverno 
Convent, Warwick; where a Solemn 
Mass of Thanksgiving was offered by the 
Reverend Samuel Grega, O.F.M., of 
New York City. The sermon was de- 
livered by the Reverend Gerard Fitz- 
simmons, O.F.M., of Paterson, N. J. 
The Sisters’ choir rendered the Mass and 
other music in honor of Our Lady of 
Fatima. 

Before and after Mass a procession 
of clergy and Sisters wended its way 
through the chapel. Solemn Benediction 
and Te Deum climaxed the celebration. 
In observance of the day the jubilarians 
wore a golden wreath. 

Sister M. Bonaventure, a native of 
Quincy, Ill, and Sister M. Loretana, a 
native of Brooklyn, entered the congre- 
gation in the year 1896. Both have been 
stationed in various institutions of the 
community in the care of the sick and 
poor. Sister M. Bonaventure held the 
office of superior for many years serving 
in New York City, Newark, Kansas 
City, Quincy and Covington. Sister M. 
Mamerta and Sister M. Antoniana also 
served as superior for many years in 
the various hospitals. 


Sister M. Joana Marks 
Silver Jubilee in Warwick 

Sister M. Joana, superior of St. 
Anthony’s Hospital, Warwick, recently 
celebrated the twenty-fifth anniversary 
of her religious profession. A Solemn 
Mass of Thanksgiving was celebrated 
in the chapel of the Provincial House, 
Mount Alverno Convent, Warwick. 

The Reverend Antoine Barrett, 
O.F.M., guardian of the Franciscan 
Monastery, Butler, N. J., was the cele- 
brant of the Mass. The sermon was 
delivered by the Reverend Joseph S. 
O’Connell of New York City. 


(Concluded on page 42A) 
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There is probably not a single 




















the 
by department in your hospital where some article 
oh made of paper or cellulose could not be used advantageously 
J. —either to improve service or save labor or reduce costs. 
and P e . ae * ” 
of It is a mistake to think of paper only as a “substitute 
or a “makeshift”. These days paper is recognized as a 
cos valuable aid to good hospital procedure in its own right. 
ion There may be valid reasons why some of the paper products 
= designed for hospital use will not fit in with your techniques. 
: But if they do fit, you will probably find them definitely 
of superior from a standpoint of service or economy or both. 
, a 
Te- In any event, paper deserves careful consideration. Many 
- paper products are serving with distinction in many 
ne hospitals throughout the country. Strategic location 
the and long experience enables us to be of real assistance 
me to hospitals interested in using paper goods to best advantage. 
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WILL ROSS, INC 


Manufacturers and Distributors of Hospital and Sanatorium Supplies and Equipment 










10, WISCONSIN 
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A PLEASURE TO CLEAN 


Your Dealer’s salesmen will tell you how 


quickly and easily Carlibor stainless steelis ° 


cleaned; how it saves cleaning hours, for « 
extra profits to the management... and , 
whenever stainless steel cooking and serving 


. . e 
utensils are mentioned, (OnMfon (Pare iS 


thought of as the favorite for its fine polish , 


{inside and out) and long-wearing economy. ¢ 


STAIMLESS STEEL 


CARROLLTON MFG CO 
CARROLLTON, OHIO 


Specify Cxbbon (Ware ano get the firert all-uray2 
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The Mass was preceded by a proces- 
sion in which Mother M. Simon Petra, 
provincial superior, the jubilarian and 
superiors from the various institutions 
took part. 

Sister M. Joana, a native of New- 
foundland, Canada, entered the con- 
gregation in 1921. After several years 
of religious and professional training, 
she engaged in the care of the sick and 
poor for over 20 years. In 1946 she was 
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chosen, superior of the hospital in 
Warwick. 
OHIO 
Annual Donation Week Held at 
St. Mary’s, Cincinnati 

St. Mary’s Hospital, Cincinnati, re- 
cently observed its annual donation 
week. During that time the institution, 
which serves many of the poor sick, 
accepted donations of canned goods 
and imperishable foods for use in its 
kitchens. 

Various parishes and organizations in 
the city participated in the campaign by 
acting as collection agencies for the 
hospital. 











Two New Hospitals in 
Ohio for Sisters of Mercy 

Dedication of the new 
Mercy hospital in Springfield, 
Ohio, and groundbreaking 
ceremonies for another Mercy 
nospital in Coldwater, Ohio, 
took place recently. 

The Springfield hospital, a 
six-story, 319-bed institution 
costing in excess of $4,000,- 
000, was dedicated early 
in December. Ground was 
broken for the 40-bed Mercy 
hospital in Coldwater on No- 
vember 6. It is expected to be 
completed within a year. 

The Coldwater hospital will 
cost approximately $350,000, 
most of which has already 
been raised by citizens of 
Coldwater and surrounding 
communities. It will be the 
only hospital in the northern 
section of the archdiocese to 
be operated by a Catholic re- 
ligious community. 


100-Room Annex Opened at 
St. Joseph’s, Fort Worth 

The Most Reverend Augus- 
tine Dangimayr, Auxiliary 
Bishop of the Dallas Diocese 
recently blessed the new 100- 
bed wing of St. Joseph’s Hos- 
pital, Fort Worth. 

The wing which cost more 
than $500,000 features the 
latest innovations for patient 
treatment and comfort. It is 
air conditioned throughout, 
and is soundproof. It features 
only outside rooms. There are 
three suites, with living room, 
bedroom and private bath. 
In design and comfort, the 
rooms are more like hotel 
rooms than the ordinary hos- 
pital room. 

With the opening of the 
annex, St. Joseph’s acquires 
its. seventh operating room, 
two additional recovery rooms 
and a maternity ward on the 
fourth floor, which increases 
the hospital’s capacity for ob- 
stetric cases by 16. 

Interne and residents quar- 
ters are located on the fifth 
floor. In addition to eight 
rooms, there is a combination 
living room and library. 

The medical staff room 
which is located on the first 
floor has a seating capacity 
of 100. The suite of the chap- 
lain is also on the first floor. 
Other suites are on the second 
and third floors. >| 





(Continued on page 45A) 
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Full Time Guidance 
Co-ordinator Appointed 

Miss Mary Duke Kinsella, B.S., of 
St. Louis, Mo., has been appointed as 
full time counselor and guidance co- 
ordinator of St. John’s School of Nurs- 
ing, St. Louis, Mo. According to Sister 
M. Rene, Director of the school, the 
faculty was particularly interested in 
securing for the position one who was 
not a nurse, in order that the student 
problems would be viewed in an un- 
prejudiced light. 

Miss Kinsella, a graduate of St. Louis 
University, was formerly associated 
with the St. Louis Chapter, American 
Red Cross, in the capacity of case 
worker. 


Nursing Director Appointed 
for Bethesda Clinical Center 
Appointment of Miss Mildred Struve 
as director of nursing services for the 
Clinical Center under construction at 
the National Institutes of Health in 
Bethesda, Md., was announced recently 
by Oscar R. Ewing, Federal Security 
Administrator. The appointment was 
made by Surgeon General Leonard A. 
Scheele of the Public Health Service. 





Climate Room for 
Eclampsia Research 


A climate room with a pos- 
sible temperature range of 
from 50 to 110 degrees, and 
humidity from 40 per cent to 
saturation, has been built for 
eclampsia research at Chi- 
cago Lying-In Hospital and 
Dispensary of the University 
of Chicago. The room will be 
used to determine whether 
by controlling the weather 
eclamptic convulsions and 
coma can be warded off, as 
well as to determine which 
type of weather therapeu- 
tically benefits the patient. 
A study by Dr. William J. 
Dieckman, chief of staff of the 
hospital, has shown that the 
onset of convulsion and coma 
in pregnant women is related 
to hot, humid climate. 

The climate room, 16 by 22 
feet in size, is designed for one 
to four patients. Unlike air 
conditioning, the refrigeration 
uses a brine solution for se- 
curing proper temperature 
and humidity. All surfaces of 
the room are lined with glass 
insulating blocks, and coated 
with a mixture of asphalt and 
cement. Windows and doors 
| oe of special construction. 
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Efficiént, quiet, always.on call, 
the Puritan Roll-About is 
widely appreciated for emer- 
gency service as well as for 
brief administrations, This new 


model has cylinder mounting 








Yew Wodel has: 


Low center of gravity for stability. 
base of aluminum, 
with noiseless ball-bearing casters. 
The Puritan regulator of your 
choice, and either fece cone or 
mask ond bag. 
Accommodation for O or E cylinders. 


There (2 ue finer equipment for orygen an 





directly in center of base for 
maximum stability. Base is of 
aluminum rather than steel, 
and the unit rolls quickly into 
place os needed. 


Complete Assembly as shown, with 
2012 Regulator and face cone, 

(eylinder not included) oo... eeen--neee 65.00 
Roll-About Stand only.................. 32.50 
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Miss Struve holds the rank of Senior 
Nurse Officer in the commissioned corps 
of the Public Health Service and is now 
director of nursing services at the U. S. 
Marine Hospital, Seattle, Wash. 

Dr. Scheele said that although the 
Clinical Center will not be completed 
until the summer of 1952, Miss Struve 
will take an active part in the prelimi- 
nary planning for the care of patients. 

Nursing services in the Clinical Cen- 
ter, because of its unique design and 
purpose, will extend beyond the usual 
activities of hospital nursing, Dr. 
Scheele said. Patients in the Clinical 
Center will be restricted to those with 
long-term illnesses, such as cancer, heart 
disease, arthritis, and mental diseases, 
who have been referred by physicians 


BOSTON CHICAGO CINCINNATI 
ST. LOUIS 





DALLAS 


ST. PAUL KANSAS CITY 


and hospitals for investigation and treat- 
ment of the particular diseases under 
study. 

The Public Health Service’s Chief 
Nurse Officer, Assistant Surgeon General 
Lucille Petry, explained that the Clinical 
Center will inaugurate a new approach 
to both hospital care and_ scientific 
investigation of patients with cancer, 
heart disease, mental illnesses, arthritis, 
neurological disorders and other long- 
term illnesses, through an intensified use 
of the “scientific team.”’ The nurse 
along with the physician and other pro- 
fessional and technical personnel, will 
be an integral part of the investigational 
team in the new center. 


(Continued on page 46A) 
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SEALSKIN is a hypo-allergenic liquid 
plastic skin adherent that dries to a 
strong yet soft elastic film which adheres 
to the skin and dressing. The film is 
waterproof and resistant to the action 
of the digestive enzymes and acids in 


Order from your Surgical Supply Dealer. 


for skin protection ...in place of tincture of benzoin 


SEALSKIN* ADHERENT:* 


Use it 3 ways — 


leaving no debris. 





mies and the like. 


J-500 
J-502 


@ To adhere dressings or bandages to the skin — 
wound dressings, skin traction bandages, etc. 


@ To prevent adhesive plaster skin reactions. Apply a 
protective coating of SEALSKIN to the skin before 
applying adhesive plaster; it peels off with the plaster, 


@ To prevent excoriation of the tissue in cases of 
draining fistulae, colostomies, nephrostomies, ileosto- 


J-499 SEALSKIN, 1 oz. tube. .each $ .60 dozen $ 6.60 
SEALSKIN, 4 oz. tube. .each $1.50 dozen $15.00 
SEALSKIN, 16 oz. jar 


Write for free I oz. sample 
on your letterhead, please. 


CLAY-ADAMs COMPANY, INC. 
141 EAST 25th STREET 


Showrooms also at 308 West Waskington Street, CHICAGO &, ILL. 





..each $4.00 dozen $40.00 
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FROM THE HOSPITAi SCHOOLS 
Sisters of St. Francis 
Centralize Schools 

A re-organization has been effected, 
recently, of the two schools of nursing 
conducted by the Sacred Heart Province 
of the Sisters of St. Francis of Penance 
and Christian Charity. The re-organiza- 
tion has resulted in the creation of the 
Sisters of St. Francis School of Nursing, 
with headquarters at Minot, N. Dak. Co- 
operating units include St. Joseph Hos- 
pital at Alliance, Neb., and St. Joseph 
Hospital, Minot, N. Dak., both of which 
formerly conducted independent schools 
of nursing. Clinical facilities of St. 
Mary’s Hospital, Scottsbluff, Neb., will 
be utilized in the program, also. 

Students will be admitted to either 
the Alliance or the Minot unit but will 
be centered at Minot for the nine 
months pre-clinical period, which will 
include courses at Minot State Teach- 
er’s College. Students will return to their 
“home” units for the required clinical 
experience, 

Sister Eveline. O.S.F., has been named 
coordinator and Director of the Sisters 
of St. Francis School of Nursing. Sister 
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Theola, O.S.F., is Director of the Alli- 


ance unit and Sister Amadea directs the 


Minot unit. 


Affiliations Established by 
St. John’s, Springfield, Ill. 

Elective affiliation in two specialty 
areas for students of St. John’s School 
of Nursing, Springfield, Ill., has recently 


been announced by Sister Francis, 
O.S.F., Director. On February 1 an 
eight weeks affiliation in Public Health 


Nursing was inaugurated with the Visit- 
ing Nurse Association of Springfield. 
Included in the experience will be im- 


munization, home nursing and school 
nursing. 

A six weeks affiliation in nursing of 
tuberculous patients has been arranged 


at St. John’s Sanitarium in Springfield. 


Faculty Changes 


Sister M. Ruth is the new head of 
St. Thomas Hospital School of Nursing, 
Akron, Ohio. She succeeds Sister M. 
Josann who was appointed director of 
St. Vincent Charity Hospital, Cleveland, 
Ohio. 


(Concluded on page 48A) 





St. Agnes Hospital School of Nursing Glee Club, Philadelphia, Pa. 
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MIXER Model A-200 


For Higher Standards... 
and Lower Cost per Serving... 


See Topay’s Hobart food and kitchen 
machines before you buy! It’s easy, 
regardless of your needs, for Hobart 
makes the most inclusive line of all. 
And because there’s true economy only 
in careful choice of capacity and 
power, Hobart makes every one in the 


TRADE MARK 
Machines illustrated oF Guainy 
represent only a fraction 
of the complete Hobart 
line. Ask your Hobart 
representative or write 
Dept. 2, Troy. 


greatest choice of sizes. With Hobart, 
you can select models geared efficiently 
to your own operation—every one 
clean in design and clean in perform- 
ance —ready to out-perform the field. 

Hobart machines— backed by the 
Hobart name-—are first choice the 


BRAZIL * ENGLAND 


DISH SCRAPPER Model DS 


Hobart is Your Dish! 


world over wherever food is served, 
prepared or sold. There’s a Hobart 
representative within calling distance 
right now. Let him demonstrate the 
complete Hobart line. And the full 
meaning of Hobart Service at your 
ready command whenever needed. 


Hoba ir t Food Machines 


THE HOBART MANUFACTURING CO., TROY, OHIO 
Greenville, Minneapolis, U.S.A. 


CANADA °* 


® Factories in Troy, Dayton, 
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Nursing News Helen Marsh, assistant director of 
nurses; Sister Mary Antonette, O.S.F., 


nursing arts instructor; Rita Grogan, 
ee ae ae EY stodent health nurse; Marian Van CANADA 

Eight new faculty appointments at St. Matre, Jean Freshman, Margaret Edney, $900,000 Hospital to Be Built 
Joseph’s Hospital School of Nursing, Alice Collison and Dora Merritt, clinical in Cap de la Madeleine 
Omaha, Neb., have been announced by _instructors. The Grey Nuns of the Cross of 
Ottawa will establish a 100-bed hospital 
in Cap de la Madeleine, site of the 
shrine in honor of Our Lady of the 
Rosary. 

A contract has been signed for $900,- 
000 for the erection of the hospital. 
The Quebec government has granted 
$300,000 towards the new hospital, the 
Federal government $112,000 and the 
town of Cap de la Madeleine $100,000. 

















St. Joseph’s Toronto, 
Opens New Morrow Wing 


A new wing—the F. K. Morrow 
Wing — of the St. Joseph’s Hospital, 
Toronto, was recently opened by His 
Eminence Cardinal McGuigan. The wing 
was named for Mr. Frederick K. 
Morrow, a member of the advisory 
board since it was formed in 1931, 
who has given financial assistance and 
the benefit of his business knowledge 
and experience. 

The capacity of the hospital is in- 
creased from 350 to approximately 600 
beds. With the remodeling of the older 

(Continued on page 50A) 
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The 61st Graduation of St. Mary’s Hospital School of Nursing,Brooklyn N. Y. 
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The secret is a clever hinge arrangement—plus a muntin, 
a glass panel and a metal panel. This same beautiful 
Fenestra* Hollow Metal door can be used: Swing-in or 
swing-out . .. left or right hand—each with panels of 
metal or glass... with or without a muntin. 

It costs a lot less because Fenestra craftsmen can give 
you the variety you need and still concentrate production 
facilities on a few basic high-quality types. Naturally, 
when production waste in time and money is eliminated, 
quality goes up and cost comes down. 

This door is tough—it can be kicked and slammed 
and still look good. After years of use, a coat of paint 
will make it like new again. 
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... It costs a lot less 


One of 135 Fenestra Doors in Mandeville High 
School, Flint, Mich. Architect: Bennett & Straight 
of Dearborn. Contractor: Karl B. Foster, Flint. 


This door is easy to handle—it swings open and shut 
smoothly, quietly. That operating balance never changes. 
Each door is packed with sound-smothering insulation. 

This door is fire-safe—steel won’t burn. 

Door Comes Complete with Frame and Hardware. Each 
Fenestra door is carefully packaged to protect the 
gleaming finish. You can count on quality with Fenestra 
... over half a century a leader in metal fabrication. 
Take advantage of versatile Fenestra Stock Hollow 
Metal Doors. You'll appreciate their remarkably low 
cost. Call your Fenestra representative (listed in the 
yellow pages of your telephone directory) for further 
information, or... 
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| DETROIT STEEL PRODUCTS COMPANY 
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Containing HEXACHLOROPHENE 


SEPTISOL enables the surgeon to 
secure bactériologically cleaner hands 
in less than 14 po time required by 
conventional scrubbing methods. He, 
and members of the operating team, 
can eliminate irritating brush-scrub- 
bing and antiseptic ‘after-rinses from 
their scrub routine because such pro- 
cedures are not necessary with 
SEPTISOL. 

The elimination of brushes and 
rinses saves the hands from needless 
abuse. In addition, SEPTISOL con- 
tains a vegetable emollient that leaves 
the hands soft and clean. This emoll- 
ient and the low pH of SEPTISOL pre- 
vents keratolytic action and ‘‘soap 
irritation’. 

Over 10 million scrubs in hundreds 
of hospitals have proven S 
non-irritating to the normal skin, 


Write for Literature and 
@ Professional Sample. 
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East Wing and the laying out of the 
grounds with new driveways and parking 
lots, the total cost of the extensions 
has been over two million dollars. 

The X-ray department and the labo- 
ratory were removed to a location in 
the new wing. The area where the 
laboratory was now provides more 
adequate facilities for the emergency 
department. 
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The operating department composed 
of seven rooms, two of which are 
devoted to eye, ear, nose and throat 
surgery, is situated on the sixth floor 
which makes it easily accessible from 
all the wings. Each room is equipped 
with explosion proof electrical outlets. 
The terrazzo flooring is grounded as a 
precaution against explosion. The utility 
rooms, conveniently situated between 
each two operating rooms, are equipped 
with high pressure sterilizers. 

The new admitting offices have gov- 
ernment-provided equipment for ll 
patients to have chest X-ray exami- 


nations on admission. The main kitchen 
has a dietary department with the con- 
veyor belt system. A new room is 
designed and equipped specially for pre- 
paring the formulae for the nursery 
and pediatric departments. The clinical 
room will accommodate about two 
hundred doctors. 

Part of the new wing is assigned to 
a pediatric department which enables 
the hospital to accept children as 
patients. There are fifty-eight beds in 
this section. ‘ 

With the doubling of the hospital’s 
capacity, the maternity facilities have 
been proportionately increased. Eighty- 
five new mothers now can be cared for. 
The new nurseries are up-to-date in 
design and equipment. The delivery and 
labor rooms have the very latest equip- 
ment and attendant services. 

The out-patient department has been 
set up in the former X-ray department. 
There are clinics for medical and 
surgical cases. 


ARIZONA 


Federal Grant Awarded to 
St. Joseph’s, Phoenix 


The new St. Joseph’s Hospital, Phoe- 
nix, may be under construction by June. 
1950 as a result of a recent Federal aid 
grant awarded to the hospital. This 
approval gives disposition of the money, 
provided other Federal requirements are 
met. Among these would be actual con- 
struction of the buildings or award of 
a contract before the end of the present 
fiscal year, June 30, 1950. 

The least requirement to be furnished 
by that date would be the detailed plans 
for the structure. Otherwise, $250,000 
of the fund earmarked for the hospital 
will revert to the government Public 
Health Service. The other half is set up 
on assumption congress will include 
funds in the public health law now be- 
fore it. 


ARKANSAS 


Fund-Raising Campaign Begun 
for St. Anthony’s, Morrilton 


Impetus to a $35,000 campaign to 
assist the building fund of St. Anthony’s 
Hospital, Morrilton, was given recently 
by members of the hospital staff, who 
agreed to raise $10,000 among them- 
selves. 

A campaign to raise an additional 
$25,000 through general contributions 
was opened under the chairmanship of 
R. H. Dickenhorst. 

Addition of a third floor and west wing 
of St. Anthony’s Hospital, now under 
construction, and other improvements 
will represent a total expenditure of 
$220,000. One third of this amount will 


(Continued on page 52A) 
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surgery down 


delicate eye work. 


Results Can Be Duplicated — Currentrol 
permits duplication of operative results 
at corresponding dial settings. You are 
sure of the power delivered at every 
setting — every time. Positive knob 
controls and clear scale markings sim- 


plify operation. 


All standard cautery tips and connecting 


cords may be used with Cur- 
rentrol. Also all miniature sur- 
gical lamps, up to those draw- 
ing one ampere or more. 
Currentrol has a permanently 
attached line cord, operates on 
110 volts, 60 cycles, AC only. 
It is available now for im- 
mediate delivery at the rea- 


sonable price of 
$59.50 | 
t 


(Less discount to hospitals) 
\ 


Vw and Company 


408 S. HONORE STREET 
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be loaned to the Benedictine Sisters by 
the Federal Security Administration of 
the United States Public Health Service, 
leaving the remainder to be paid by the 
Sisters, from hospital funds and con- 
tributions by friends. 

The third story and new west wing 
will give the Morrilton hospital a 
capacity of 55 beds. Improvements will 
include air conditioning of the maternity 
and operation rooms and a completely 
modernized laboratory. 
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Replace 


With This All new, All-In-One 


CURRENTROL 


Sturdy Metal 
Cabinet 834"x 634"x 714" 


Extreme Cautery Range — Currentrol 
gives you an all-inclusive range of cau- 
tery power—for the heaviest major 
through a continuous 
range to a light current for the most 


TWO or MORE 


Separate Units 


MAJOR CAUTERY 
MINOR CAUTERY 
LIGHT CONTROL 


Currentrol is all three—com- 
plete range major and minor 
cauteries and surgical light 
controller — in a simple all- 
in-one electrical unit that re- 
places two or more separate 
transformers for surgical 
work. Better still, both cau- 
tery and light circuits may 
be used simultaneously, as 
neither circuit affects the ac- 
tion of the other in any way. 
Currentrol is a multi-purpose 
unit — yet it costs no more 
than ordinary transformers. 
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$284,440 Gained in Fund Drive 
for St. Bernard's, Jonesboro 

The three-quarters mark in the St. 
Bernard’s Hospital building fund cam- 
paign in Jonesboro has nearly been 
reached according to a recent report 
issued. The amount totals $284,440. 
The goal that has been set for the 
construction of a new annex to the 
present hospital plant is $400,000. 

The special gift committee turned in 
$18,000 which brought their total to 
$273,775, only $51,625 short of their 


$325,000 goal. 
A total of $4,671 was turned in by 
the general solicitors who thereby 


boosted their total to date to $11,065 
which is over one quarter of their 
$40,000 quota. 


Fund Drive Progressing for 
St. Mary’s, Dermott 


It was announced recently that physi- 
cians of the Dermott Clinic have con- 
tributed $5,000 to St. Mary’s Hospital 
building fund and Dr. S. B. Moss of 
McGehee has donated $1,500. 

This makes a total of $12,500 already 
raised in cash and pledges, members of 
the committee estimated. A final drive 
will get under way soon on the $50,000 
goal. 


CALIFORNIA 


New St. Mary’s Unit, 
Longbeach, Described 


Recently dedicated by Archbishop J. 
Francis A. McIntyre, the new $2,000,000 
six-story unit for St. Mary’s Hospital, 
Long Beach, contains a convent, chapel 
and a hospital wing which will raise 
the institution’s capacity to 253 beds 
and 75 bassinets. 

The convent is a three-story building 
north of the hospital and has accom- 
modations for 30 Sisters. The chapel 
connects convent and hospital. 

Besides the medical, surgical and ob- 
stetrical facilities, the wing provides a 
new pediatric division, a modern X-ray 
department, a new central sterile supply 
department, and many solariums and 
conference rooms. 

The entire new unit is of reinforced 
concrete, fireproof, soundproof and 
quakeproof. 


COLORADO 


Mercy Hospital Campaign 
Completed in Durango 


The Mercy Hospital expansion cam- 
paign was completed recently in Durango 
with a total of $109,010.25 pledged to 
the hospital addition. The final total, 
however, will be increased through late 
reports. 

The minimum goal of the campaign 
was $100,000. The addition is expected 
to cost more than four times that 
amount but the balance is expected to 
be provided from Federal aid and the 
Sisters of Mercy. 


Open House Held at 
St. Francis, Colorado Springs 


St. Francis Hospital, Colorado Springs 
recently held open house for the newly 
equipped and redecorated pediatrics 
floor. 

The conversion of a former tubercular 
floor involved a major remodeling proj- 
ect which extended over a period of 
several months. Some of the special 


(Continued on page 55A) 
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features carried out were: an operating 
room for minor surgery located on the 
floor, a private office and examining 
room for the resident pediatrician, 
oxygen piped from a central oxygen 
room, and plate glass windows between 
wards for infants, permitting observa- 
tion from one to another, yet providing 
a degree of privacy for each patient. 


Mercy Hospital Campaign 
Totals $71,577 in Durango 

John W. Turner, general chairman of 
the Mercy Hospital campaign in Du- 
rango announced recently that the cam- 
paign total has reached $71,577. A bal- 
ance of $28,423 is still needed to reach 
the minimum objective of $100,000. 


Contributions Total $89,325 in 
Campaign for Mercy Hospital, 
Durango 

The fund drive for Mercy Hospital, 
Durango, has netted $89,325. A balance 
of $10,675 is needed to reach the mini- 
mum goal of $100,000 set for the new 
addition. 


GEORGIA 


Date of Breaking Ground for 
Augusta Hospital Depends 
on Unpaid Pledges 

The setting of a date on which to 
break ground to lay the foundations for 
a Catholic hospital in Augusta now 
depends on how soon those who have 
pledged contributions to the hospital 
building fund, and have not paid their 
pledges, will pay them. The. date also 
depends on the speed with which the 
Federal government approves prelimi- 
nary and completed plans for the 
building. 

This information was learned follow- 
ing a meeting of the three major com- 
mittees handling details of the hospital 
project. 

Mother Caroline, C.S.J., new pro- 
vincial Superior of the Georgia Prov- 
ince of the Sisters of St. Joseph of 
Carondelet, who will staff the hospital, 
was present at the meeting. She told 
the committee members that the Sisters 
were prepared to go ahead with their 
pledge of underwriting $350,000 of the 
cost of building the hospital, in addition 
to erecting a $20,000 home for the 
nursing Sisters who will staff it. 

Sister Mary Louise, C.S.J., R.N., who 
will be the director of the hospital, was 
also present at the meeting. 


IDAHO 


Sacred Heart Hospital, 
Idaho Falls, Opens 
An estimated six to eight thousand 
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‘Tests PROVE that Medicated Germa-Medica drastically 
reduces bacterial flora on the skin. Used regularly, its residual 
action keeps count down. Its low pH factor, pure vegetable oil 

% 


content make it safe, gentle on hands. 


oh complete annotated 
bibliography on (G-11) 


Write for your copy of this monograph 
on Hexachlorophene (G-11) containing 
records of scientific tests, and complete 
outline of articles in publications. En- 


tirely free of advertising claims. 


HUNTINGTON LABORATORIES, INC. 


HUNTINGTON, INDIANA TORONTO 
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East Idaho residents attended open nurses’ lounges, locker room and a 
house of the new Sacred Heart Hospital, “father’s waiting room” are also pro- 
Idaho Falls. vided on the third floor. 

A description of the hospital is as The second floor, where the main 
follows: Two major and two minor lobby and office is located, embraces 


surgery rooms are located on the third 
floor and this floor also includes an 
especially equipped orthopedic surgery 
room and an aralogical surgery room. 
One wing of this floor is devoted to a 
pediatrics department. 

The third floor features three delivery 
rooms, three labor rooms, two regular 
nurseries, a premature nursery and an 
isolation nursery. Doctors’ lounges, 


the massive kitchen which is complete 
even unto a root cellar. Visitors’ 
lounges, waiting rooms, the record 
library, the office suite, doctors’ lounge, 
convent, guest rooms, and chapel, are 
also located on this floor. 

The hospital for the present has 
75 patient rooms in its more than three 
hundred rooms. 


(Continued on page 56A) 


55A 












. LEG 
ON ARM: ‘ina 200 
COMBIN AT pile Me de iripoo! Bot) 


(an improv’ 


ILLE HYDROMASSAGE 
SUBAQUA THERAPY EQUIPMENT 


OTHER ILLE UNITS: New Improved Paraffin Bath, 
Mobile Sitz Bath, Folding Thermostatic Bed Tent, etc. 


Building News 


(Continued from page 55A) 





One entire wing of the first floor has 
been set aside exclusively for laboratory 
and X-ray work. 

The hospital also contains three large 
sun rooms, a cafeteria for the staff’s 
use only, private dining rooms for Sisters 
and guests, and a special ambulance 
entrance. An emergency treatment room 
has been provided near the ambulance 


entrance on the north side of the 
building. 
Visitors at the open house were 


impressed with the many modern and 
scientific innovations of the new 
structure. They were particularly im- 
pressed with the radiant heat features 
of the surgical section of the building. 
In this section the heat radiates through 
the floor via floor pipes. 

Another modern innovation is the 
soundproof corridors. Visitors were also 
interested in the explosion proof equip- 
ment in the surgery rooms. Electrolitic 
grids in the terrazzo floors take out all 
static electricity and eliminate all ex- 
plosion possibilities. Even the light 
switches are explosion proof and operate 
independently to provide light in the 
event of an over-all power shutdown. 

Central oxygen control is also supplied 
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the preferred 


All the advantages of 
aqueous conductive 
heat with mild, 
sedative underwater 


massage 


In physical medicine, 
Ille equipment is more and more 
choice of specialists and hospitals 


alike. Precision engineering “builds” into each Ille unit a 
high degree of efficiency, safety and economy of operation—such important 
considerations in equipment designed to relieve pain and disability and improve function. 
Descriptive literature and medical reprints readily available. 


in the building. It is piped from a 
special room in the basement through 
copper pipe to the operating rooms and 
patient rooms in the hospital. 

Kitchen facilities in the new hospital 
are all modern. The tiled kitchen has 
large deep freezers, potato peeler, dish 
washing, vegetable shredder, special diet 
kitchens and the garbage is refrigerated. 

Other features which attracted the 
attention of the people were the loud- 
speaker system throughout the building; 
germicidal light which kills bacteria in 
the air; special lights in the operating 
room; natural oak finish of the wood- 
work contrasting with the light colors; 
protected lead line X-ray rooms; and 
special orthopedic equipment. 

The hospital is operated by the Sisters 
of the Order of St. Francis. 


ILLINOIS 


Effingham Hospital Fund Drive 
Totals More Than $500,000 

More than $500,000 has been received 
in Effingham in a drive to replace the 
Franciscan Sisters’ St. Anthony Hospital 
which was destroyed by fire last April. 

Contributions came from more than 
32,500 from every state and 15 foreign 
countries. Plans call for a 150-bed 
hospital costing $2,400,000. The Federal 
government will give top priority to 
the project. 


ELECTRIC CORPORATION 


FREEPORT, L. I., N. Y. 
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Effingham, with a population of 6000, 
has given $200,000 to the fund and 
plans to raise $400,000 more. The sur- 
rounding area has contributed another 
$125,000. The Federal government has 
promised to bear one-third of the cost. 
Governor Stevenson said he believed the 
state of Illinois would contribute 
another third. The Sisters will contribute 
$200,000. 


Dr. Cross Speaks at Hospital 
Dedication Ceremony in Red Bud 

Dr. Roland R. Cross, director of the 
department of public health, state of 
Illinois, was one of the speakers at the 
recent dedication of St. Clement’s 
Hospital, Red Bud. 

In his address Dr. Cross said that of 
the fourteen Illinois community general 
hospitals which have received grants in 
aid for construction, St. Clement’s 
Hospital is the first to have reached 
completion. The grant in aid program 
involves considerable collaboration be- 
tween the local sponsors of a project, 
their architect and the staffs of the 
Federal and State Public Health 
Agencies. The end in view is to obtain 
through joint planning and pooling of 
experience the safest possible building 
adequately equipped to provide the 
essential facilities for all nature of 
average community illness. The program 
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Specially Designed for Hospitals, 
Schools and Office Buildings 


A really important development in window design the new 
Lupton “Master” Aluminum Window. 











From a design standpoint, it opens up great new opportunities 
in window planning—better appearance, minimum infiltration 
and a greater adaptability to modern building design. 


From a construction standpoint, it sets new standards of high 
durability and low maintenance costs. 








Check these features of the new Lupton “Master” Aluminum 

















Window: 

(1) NEW DEEP SECTIONS — both frames and ventilators 
0 1-5/8 inches — sturdier without sacrificing lightness — added 
d strength in this new Lupton Window. 

r- (2) PRECISION WEATHERING— Ventilators fit snug and 
er tight—naturally — without forcing. Full 5/16 inch overlapping 
aS contact. 
oe (3) SPECIAL HEAT TREATED ALUMINUM ALLOY used 
= in this new Lupton Window eliminates painting and costly repair 
te and maintenance. 
fe . oe . 
(4) STURDY CONSTRUCTION — welded ventilator corners 
— strength where strength is needed. 
The new Lupton “Master” Aluminum Window is the newest 
member of a great family of metal windows — Lupton. A family 
ie Li of windows that has grown up through more than forty years, 
yf with the constant development of new designs, new materials, 
e and new production techn *s to meet the changing demands of 
“4 DATA SHEETS n wd - tec ique: c . - £ 1 ae inds oO 
5 the constantly changing building industry. You will find it well 
LUPTON window engineers have prepared worth your serious consideration. 
f a set of practical Data Sheets on the new 

| Lupton “Master” Aluminum Window, in- MICHAEL FLYNN MANUFACTURING COMPANY 
cluding full size drawings of window sec- . sodfrey >hiladel pl 4 P 
n tions. Write for your set. 700 East Godfrey Avenue, Philadelphia 24, Penna. 





‘LUPTON 


METAL WINDOWS 
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Make your own inset arrangements with this new 


“DIET-THERAPY” FOOD CONVEYOR 


Engineered by 
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innumerable top-deck variations are yours with this ‘‘diet therapy” 
food conveyor. You simply arrange the various size rectangular and 
square insets to fit the specific needs of your selective menus. In 
on, there are two round wells for soups, etc., and two heated 
rs for bread and rolls. Other models available wi 
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Waite today for full details on 

“Diet Therapy” Food Con- 
veyor and literature describing 
our complete line. 


the 
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further provides that when the building 
is finished and all equipment is installed 
and all the encumbrances of public funds 
liquidated, the two government agencies 
concerned withdraw from the project. 
leaving the operation to the local 
sponsor. The only contingency that 
obtains through the life of the institution 
is that the hospital in its operation meet 
minimum standards in the technicalities 
of service and that the doors be open to 
all who need its ministrations. 


$112,000 Reported in Fund 
Drive for Blue Island Hospital 

It was announced recently that a 
total amount of approximately $112,000 
has been reported in the current cam- 
paign for funds being conducted by the 
St. Francis Hospital building fund, Blue 
Island. This sum represents nearly 45 
per cent of the goal of $250,000. 


KC’s Donate $5,000 to 
St. Francis, Blue Island 

The Blue Island Council, Knights of 
Columbus, made a contribution of $5,- 
000 to the St. Francis Hospital build- 
ing campaign. The check was the first 
donation 


sent to the memorial and 
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special gifts division headed by Edward 
C. Maroney. 

A full-scale drive is now under way to 
raise $250,000 for the hospital addition. 


Lewis Maternity Hospital, 
Chicago, Acquires New Equipment 


New equipment has recently been pur- 
chased for the Lewis Maternity Hos- 
pital. Major changes include the surgery 
department which has been rebuilt and 
furnished in stainless steel, the opening 
of a more complete gynecology depart- 
ment, new operating rooms and a blood 
bank. 


IOWA 


Fund-Raising Campaign to 
Aid Two Burlington Hospitals 


A $225,000 fund-raising campaign for 
needed expansion of Mercy Hospital 
and St. Francis Hospital was launched 
recently in Burlington. 

Plans approved at a series of confer- 
ences call for allocation of $150,000 to 
Mercy Hospital to supplement the $400,- 
000 being expended on the building now 
under construction, and $75,000 to St. 
Francis Hospital to finance a new wing 
and provide for rehabilitation of the 
institution. Improvements to St. Francis 
will enable it to rate accreditation of the 








American College of Surgeons and the 
American Hospital Association. 

Harry Murray was announced as 
general chairman for the campaign, and 
E. L. Hirsch accepted the appointment 
of memorial gift chairman. 


New Hospital to Be 
Constructed in Corning 

Rosary Hospital which is to be 
operated by the Felician Sisters is now 
under construction in Corning. Three 
buildings which were already constructed 
on the property are being used as the 
heating plant and storage, living quarters 
for the Sisters and the third building 
will be used as the kitchen. This unit 
will be carried higher, the upper rooms 
being a part of the hospital. The 
operating rooms will be in this wing. 
The main hospital is under construction. 


New St. Anne’s Hospital, 
Algona, Is Described 

The new St. Anne’s Hospital, Algona, 
has 43 patient beds and an increased 
capacity for 61 patients in an emer- 
gency. The hospital areas will be well- 
lighted since seven street lights will be 
placed around the grounds. Two lights 
will be placed at the highway entrance, 
one at each of the four corners of the 
building and one in back of the parking 
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NOW AVAILABLE! 


Outside emergency fire release 
for Chamberlin Security Screens 


Exclusive, tested device opens Chamberlin Security 












Screens from outside at flip of wrist . . . permits rescue 






of patients quickly in emergencies . . . reduces fire 






hazard. The answer to hospital managements’ gravest 






problem! 





N™ . . . another outstanding Chamberlin plus for you 
the remarkable Outside Emergency Fire Release, 
optional on Chamberlin Security Screens. 






Not a lock! Not a catch! This handy device opens 
Chamberlin Screens from the outside with the flip of the 














wrist in case of fire or other emergency. No more feat 






of panic. No more delay in freeing patients when moments 





count. 





Provide extra safeguards for your patients now with 














































Chamberlin Security Screens, featuring the exclusive Cham- 
berlin Emergency Fire Release. 
| the 
Full protection, aid to therapy, too! 
1 as : . 
and These famous sturdy screens brighten rooms, help prevent 
nent damage to windows and injury to patients from broken glass. 
Made of high-tensile, stainless-steel screening, they with- 
stand violent attacks, double as efficient insect screens as 
well. Modern Chamberlin Screens, with homelike appear- 
be ance, aid therapy, too, by removing the feeling of obvious 
now detention that so often provokes patient resistance. 
hree : 
cted Foremost in the field for 
the Emergency Fire Release opens Cham- more than 10 years, Cham- 
rters berlin Security Screens instantly from the berlin makes and _ installs 
ding outside . . . permits fast patient removal. the finest in institutional 
unit screens, Let Chamberlin’s 
a Modern institutions turn to free, nation-wide Screen 
P Advisory Service help you 
ring. , 
ion C HAM } FE RL in the proper selection and 
4 installation of screens for 
CHAMBERLIN COMPANY OF AMERICA your modernization pro- 
For modern detention methods gram. Write today! 
ona, 


<— 
Modern Chamberlin Security 


Screens speed recovery by re 


= CHAMBERLIN COMPANY 
he of AMERICA 


moving depressing barriers . . . 








ghts Special Products Division protect patients from glass 
a 1254 LA BROSSE ST. * DETROIT 32, MICHIGAN breakage. 
ing Chamberlin Institutional Services 











Insulation, Metal Weather Strips. All-Metal Storm Windows and Insect Screens 


also include Rock Wool 
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lot. The parking lot. located at the 
northeast corner of the hospital, has a 
capacity for 25 cars. 

The first floor of the hospital con- 
tains the chapel, chaplain’s quarters and 
doctor’s library, administrative offices, 
X-ray and emergency operating rooms, 
kitchen and dining room. 

The surgical department. operating 
and sterilizing rooms, patient rooms and 
obstetric section are on the second floor 
while the entire front wing of the third 
floor is patient rooms and the east wing 
is the convent section. 

There is an elevator that covers all 
three floors running up the center of 
the building. A dumb waiter from the 
kitchen. also covers all floors in the 
hospital. 


KANSAS 


Model of New Hospital Wins 
Contest in Concordia 

St. Joseph’s Hospital, 1950, a model 
of the new hospital in process of con- 
struction, won the float entry in the 
parade which highlighted the recent 
two-day free fall festival in Concordia. 
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Jackson’s Goitre Retractor 
Retractor 


Steven’s Eye Needle Holder 
Weitlaner’s Retractor 
Denhardt’s Mouth Gag 
Doyen’s Mouth Gag 

Fulton’s Mouth Gag 


KENTUCKY 


Ground Broken for Flaget 
Memorial Hospital, Bardstown 

Ground was broken recently for the 
new Flaget Memorial Hospital which 
is to be operated by the Sisters of 
Charity. Present for the ceremonies were 
the Rt. Rev. James G. Willet, pastor of 
the Church of St. Joseph in Bardstown, 
Mother M. Bertrand, S.C.N., Mother 
General of the Sisters of Charity of 
Nazareth and other members of the 
clergy and laity. 


LOUISIANA 
Charity Hospital and LSU, 
New Orleans, Plan Property 
Exchange 

A contract recently drawn up by 
Charity Hospital and the LSU Medical 
School, New Orleans, provides for an 
exchange of properties. 

The LSU Medical School, under the 
contract, would receive hospital property 
in the immediate front of the present 
medical school building. The hospital, in 
turn, would get two adjoining plots 
owned by LSU. 

Under the agreement, either institu- 
tion may set the transfer in motion on or 
before September 1, 1952, by announc- 
ing that it has the funds to build on the 
respective properties and intends to 
begin construction. 


AVAILABLE ON THE FOLLOWING INSTRUMENTS 
Beckman’s Thyroid Retractor 
O’Sullivan-O’Connor’s Abdominal 


O’Sullivan’s Abdominal! Retractor 
















Jennings’ Mouth Gag 
Wolf’s Mouth Gag with Tongue 
Depressor 
Boettcher’s Tonsil Haemostat 
Crume’s Tonsil Needle Holder 
Beach’s Rectal Speculum 
Barr's Rectal Speculum 
Dudley-Smith’s Rectal Speculum 
O’Sullivan-O’Connor’s Vaginal Speculum 
Gelpi’s Perineal Retractor 
Wesson’s Perineal Retractor 


MICHIGAN 


Expansion Program Launched 
by St. Joseph Mercy in Detroit 

In order to overcome the crowded 
conditions at St. Joseph Mercy Hospital. 
Detroit. an expansion and remodeling 
program was launched recently. 

The department of obstetrics, surgery, 
laboratory, X-ray, medical records, ad- 
ministrative office. emergency unit, and 
out-patient clinics are to be enlarged. 
Additional beds will be added. Up until 
this time the limited bed capacity and 
service space in all departments has been 
keenly felt. 


MINNESOTA 


Fund Drive Resumed for 
New Moorhead Hospital 

Resumption of the drive to 
$150,000 for the construction of a new 
100-bed hospital in Moorhead was 
announced recently by A. C. Olsen, 
Fargo, solicitation manager of the non- 
profit St. Ansgar Community Hospital 
Association. 

The hospital campaign, started almost 
two years ago, seeks $75,000 from 
residents of Moorhead and $37,500 each 
from Fargo and the rural areas of Clay 
County. Contributors will be members 
of the hospital corporation and_ will 


raise 
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Convention 


TRI-STATE HOSPITAL ASSEMBLY 


SIN, 
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DISTRICT OFFICES: 








SOUTHEASTERN HOSPITAL CONF. 


MIDWEST HOSPITAL ASSOCIATION 


1950 BIENNIAL NURSING CONVENTION 
CAROLINAS-VIRGINIAS HOSP. CONF. 
UPPER MIDWEST HOSPITAL CONF. 
CATHOLIC HOSPITAL ASSOCIATION 
AMERICAN HOSPITAL ASSOCIATION 


Snowhite Garment Mfg. Co. 


‘i 2880 North 30th Street + 


ATLANTA ° 


Visit the Suowhite Gooth at these 
1950 HOSPITAL AND NURSES’ CONVENTIONS: 


Company 
City Dates Representatives 
St. Petersburg, Fla. April 5, 6, 7 W. H. Eggebrecht 
O. A. Dittrich 
Kansas City, Mo. April 12, 13, 14 E. A. Mann 
J. T. Baker 
Chicago, Ill. May 1, 2, 3 E. A. Mann 
A. V. Milhaupt 
San Francisco, Calif. May 8, 9, 10, 11 E. A. Mann 
Charleston, S. C. May 11, 12 O. A. Dittrich 
Minneapolis, Minn. May 17, 18, 19 E. A. Mann 


Milwaukee, Wis. 
Atlantic City, N. J. 


Uniforms — Capes — Hospital Clothing 


Member, Hospital Industries’ Association 


June 12, 13, 14, 15 _ E. A. Mann 
Sept. 18, 19, 20, 21 


Milwaukee 10, Wisconsin 


KANSAS CITY, MO. ° 


E. A. Mann 
O. A. Dittrich 


TOLEDO 
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have voting privileges. 

Mr. Olson said the overall hospital 
project involves a $500,000 plant, in- 
cluding operating rooms, equipment and 
space for 100 beds. Under the proposed 
plan, the Franciscan Sisters, who have 
operated St. Ansgar Hospital for the 
past 29 years, will take over the new 
hospital. 


Building Thermometer Displayed 
on Breckenridge Street 

A building association thermometer 
was recently placed on a street corner 
of Breckenridge. The thermometer will 
show the progress of the building fund 
for St. Francis Hospital, Breckenridge, 
and it will be changed every week in 
order to bring collections up to date. 


Cornerstone Laying Ceremonies 
Held for St. Michael’s, Sauk Centre 


Approximately 200 people attended 
the cornerstone laying ceremonies held 
recently for St. Michael’s Hospital, 
Sauk Centre. The ceremonies took 
place on the feast date of the Saint 
for whom it was named. 

Coadjutor Bishop Peter W. Bartho- 
lome of St. Cloud spoke at the cere- 
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monies. Reverend J. Alfred Kroll of 


Lake Renox and the Reverend Henry 
Lutgen of Alexandria assisted Bishop 
Bartholome. 

The ceremonies were arranged by the 
Franciscan Sisters of the Immaculate 
Conception. 


Red Lake Falls Hospital 
Plans Halted 

Recent bids received for construction 
of a hospital in Red Lake Falls were 
considered too high. The lowest bid 
was more than the $380,000 estimate 
of cost placed by the Sisters of St. 
Benedict who will erect the hospital. 
The architect was requested to 
re-advertise for bids. 


$1,000,000 Hospital to 
Be Erected in Mankato 

The Sisters of the Sorrowful Mother 
of the Third Order of St. Francis have 
announced plans for a new $1,000,000 
hospital to be erected on a five acre 
tract in Mankato. The new hospital will 
have 200 beds, and the six story struc- 
ture will replace the present 142-bed 
hospital. 


MISSOURI 


Funds to Be Raised for Therapy 
Center at St. Francis, 
Cape Girardeau 

Cape County recently mailed 800 let- 


ters seeking contributions toward a $3,- 
000 goal which is their share of a dis- 
trict wide campaign for $10,000. The 
money is to be raised for a permanent 
physical therapy center at St. Francis 
Hospital, Cape Girardeau. 


Ground Broken for Incarnate 
Word Hospital, St. Louis 

Auxiliary Bishop John P. Cody of the 
St. Louis Archdiocese recently broke 
ground for the new Incarnate Word 
Hospital to be erected in St. Louis. 

Cost of the project, which will take 
in the Josephine Heitkamp Memorial 
Hospital as an annex, is estimated at 
$800,000. 

The hospital will be under the direc- 
tion of the Sisters of Charity of the 
Incarnate Word. 


NEBRASKA 


$2,000,000 Addition Planned 
for St. Joseph's, Omaha 
St. Joseph’s Hospital, Omaha, is 
spending two million dollars on a wing 
to contain 100 beds for nervous and 
mental patients, 35 for other patients, 
an auditorium-gymnasium and kitchen 
Completion date is set for September 
1950. It will enable the addition of 50 
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Why Leading Hospitals Prefer 


ust Line Radlituse 


for Sanitation and 


Low Maintenance Cost 





center of drainboard. 


Wood Frame around front and ends, facilitates 


fastening to the cabinets. 


4 Seamless Construction, all joints welded and 


polished. 


5 Radius corners in bowl—vertical radius 142” 
tapering to 15/16” at bottom, all bottom horizontal 


radii are 15/16". 


6 All corners of raised edge are die drawn. 
7 U-type structural channel extending the full length 


of the drainboard. 


8 Sound Deadened on the underside to prevent un- 


desirable metallic sound. 


Protection of the health of its patients is of para- 
mount importance to the entire hospital staff. And, 
since JUST LINE Stainless Steel Equipment is so 
easy to clean and keep clean, it offers the utmost 
in sanitation and low maintenance cost. Note these 
eight exclusive JUST construction features:— 

1 *Patented Anti-splash Rim around entire perimeter 


of the bowl at point where bowl joins the drain- 
boards, seamless welded and polished. 


2 *Patented Double Pitched Drainboards, 
sloping lengthwise to the bowl and sidewise to 


Equipment 
® 


& 









radually 


*PATENTED 


at top 


Radiiluxe Sinks can be supplied in any size and shape 
and with either one, two, or more sink bowls—to meet 
individual requirements. 
Write today for Literature H-3 and send us your specifications. 
We will gladly submit Details and Estimates. 


SESE ere 





4610-20 W. 21st Street, Chicago 50, Illinois 
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affiliate student nurses in psychiatry and 
additional staff nurses and_ resident 
doctors. 


Auction Brings $3,300 to 
St. Anthony’s Fund in O'Neill 


St. Anthony’s building fund recently 
profited by $3,300 from the sale of 
various farm animals at an auction 
which was given in connection with a 
diamond jubilee fall festival :given in 
O'Neill. 


Cornerstone Laying Ceremonies 
Held at Our Lady of 
Lourdes, Norfolk 

Cornerstone laying ceremonies at the 
new Our Lady of Lourdes Hospital, 
Norfolk, were held recently. 

The Benedictine Sisters who own and 
operate the institution invited friends, 
benefactors and the public to attend 
the ceremonies. 

The Rev. Robert P. Burns, pastor of 
Sacred Heart Church at Norfolk, con- 
ducted the ceremonies. Pupils of Sacred 
Heart School furnished music, and short 
addresses were presented. 


64A 


St. Catherine’s Hospital, Omaha, 
Expected to Be Completed 
Next Spring 


St. Catherine’s Hospital. Omaha, will 


present its new $800,000 addition by 
next spring. Contractors have given 
their assurance that the four-story 


building will be completed inside and 
outside before next April 9. Bricklayers 
have already reached the third floor. 
The addition will include 40 extra hospi- 
tal beds, kitchen, laundry, dining room, 
cafeteria and general offices. 


New St. Mary Hospital, 
Scottsbluff, Opened 

Open house was held recently at St. 
Mary Hospital, Scottsbluff. Guides were 
present to explain the interior of the 
new hospital to visitors. 

The building is constructed on three 
levels. When entering from the main 
entrance, the ground floor appears to 
be a basement. The ground floor is 
composed mainly of staff quarters and 
the general machinery needed to run 
a hospital, and the first floor is devoted 
to patient rooms, the chapel and Sisters’ 
quarters. 

In the south wing of the second floor 
is found the maternity ward. The de- 
livery and labor rooms are on the far 
end of the wing. 


The nursery contains 16 metal stands 
with plastic baskets. There is a small 
compartment beneath each stand. 

Through an anteroom, there is an- 
other nursery. This nursery contains a 
new type of incubator. It is screened 
with plastic. and two “bellows” extend 
into the interior by which the baby can 
be tended and weighed without taking 
it from the incubator. 

The newest X-ray equipment is in- 
stalled in the X-ray room. The chap- 
lain’s quarters. which included a den 
and guest room are in a corridor off 
the X-ray room. 

The north wing contains the physio- 
therapy, diathermy, basal metabolism 
and cast rooms. There is a complete 
dental surgery department in this wing 


Fund Raising Project Started 
at St. Francis, Omaha 


The drive for funds to pay for the 
repair job on St. Francis Hospital is 
under way. 

Letters informing people of the nec- 
essity for raising the money have been 
mailed to all persons in the territory. 
The letters explain that the money 
raised is to be used to facilitate the 
work and service of the institution. 


(Continued on page 66A) 
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EEPING maintenance budgets healthy 

is a never-ending worry for every 

hospital superintendent. There just never 

seem to be enough dollars to take care of 
everything that needs doing. 


BUT many superintendents find that main- 
tenance budgets go farther when they have 
Hauserman Movable Steel Interiors. These solid, 
rigid walls with their baked-on finishes won't 
chip, crack, warp or scale. They eliminate fre- 
quent patching and repainting. It means that 
a janitor can perform the only normal mainte- 
nance required .. . soap and water washing. 
What's more, they can be washed over and 
over again .. . year in and year out . . . with- 
out marring or dulling their original beauty. 


iJ 


Organized for 
Service Nationally 
Since 1913 


J 
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Hauserman Movable Steel Partitions at Missouri Pacific Hospital, St. Louis, Missouri 


--e KEEP MAINTENANCE 


AUSERMAN 
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BUDGETS HEALTHY 


Hauserman Movable Steel Interiors also assure 
efficient operation for the life of the building. 
The walls can be easily and quickly moved 
whenever alterations or additions make new 
floor layouts desirable. And all units can be 
re-used again and again. 


Why not learn all the many advantages 
and economies of Hauserman Movable Steel 
Interiors? You can do so without cost or 
obligation by just contacting the Hauserman 
office or representative nearby. 
Or if you prefer, write The E. F. 
Hauserman Company, 6964 
Grant Avenue, Cleveland 5, Ohio 
and we'll send you our fully 
illustrated catalog. 





Partitions » Wainscot 
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NEW JERSEY 


Ex-service Women Aid 
Camden Hospital Fund 

The Hormel Girls Corps, an aggre- 
gation of ex-service women, recently 
appeared at a benefit broadcast for the 
equipment fund drive for Our Lady of 
Lourdes Hospital, Camden. Eighty-four 
members make up the unique choral and 
instrumental ensemble. 

Admission to the broadcast was free, 
but a voluntary offering was taken up 
for the campaign to furnish the hospital. 


NEW JERSEY 


200-Bed Hospital to Be 
Built in Santa Fe 

The Sisters of Charity, who conduct 
St. Vincent’s Hospital in Santa Fe, re- 
cently received word from the New 
Mexico Hospital Advisory Council to go 
ahead with plans for the construction 
of a $3,000,000, 200-bed hospital in 
Santa Fe. As yet no definite allotment 
has been made. 

Originally the Sisters had planned to 
locate the new hospital on the present 
grounds. Now, however, the mother gen- 
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eral appears to favor a 10-acre tract 
offered by an architect. 

The original plans contemplated use 
of the present 75-bed hospital (built for 
35) as a nurses’ home. If the location is 
changed a new nurses’ home will have 
to be built. However, the present 
grounds, being in the commercial area, 
would bring in a large sum. 


NEW YORK 


New Addition Dedicated at 
Our Lady of Victory, Buffalo 
Dedication ceremonies were held re- 
cently for the new addition to Our 
Lady of Victory Hospital, Buffalo. 

The program consisted of the welcome 
to the Bishop, the blessing of the new 
addition, an address by His Excellency, 
The Most Reverend John F. O’Hara, 
C.S.C., Bishop of Buffalo, and benedic- 
tion. Open house was held after the 
dedication ceremonies. 

During the following week open 
house was held in the surgeons’ lounge 
for the priests of the Buffalo diocese, 
for the doctors and their wives and for 
Our Lady of Victory Hospital Guild. 

The Sisters of the Catholic Hospitals 
attended Mass in the auditorium. 

The alumnae association and personnel 
of the hospital attended an open house 
and tea in the pediatric division. 











Note: Arrowheads 
indicate 
threaded joints. 


K. of C. Conduct Fund Drive 
for St. Charles, Long Island 

A $10,000 drive for the benefit of 
St. Charles’ Hospital for Crippled 
Children, Port Jefferson, L. I., was 
conducted by Cardinal Mercier General 
Assembly, fourth degree, and the 31 
K. of C. councils in Nassau and Suffolk 
Counties. 

Special prizes were distributed and 
a souvenir advertising journal was 
published in connection with the benefit 
ball which was held as the climax of 
the drive. 


Ground Breaking Ceremonies Held 
for St. James Mercy, Hornell 


Hospital officers, medical staff mem- 
bers, civic leaders and laymen recently 
attended the ground breaking ceremonies 
for a new wing to be constructed at 
St. James Mercy Hospital, Hornell. 

At the ceremonies special tribute was 
paid Sister M. Aquinas and Sister M. 
DeSales. They were publicly commended 
for their long, faithful service to the 
hospital and community. 

William L. Collins, vice-president of 
the St. James Mercy Hospital Board, 
was master of ceremonies. He opened 
the program with brief remarks. The 
invocation followed by the Reverend 
John Healy, assistant pastor of St. 
(Continued on page 68A) 
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No other mattress — specifically designed for hospital use offers these 
extras in Economy . . . Comfort . . . Long Life... 


Your “lus Value 
in Hospital Mattresses... 
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a proud achievement of mattress 
design and construction that carries 


A 12 YEAR GUARANTEE 





BIG THREE features! 


Plus */ 

PERM-A-LATOR insulation between springs 
and sisal padding and felt layers eliminating 
any “coil-feel”, adding new flexibility, dur- 
ability and smoothness to the unit. 


Plus *2 

SPRING UNIT with 200 “Premier” Temper- 
ed Spring Wire Coils. Special hour-glass 
shaped coils in 25 separate rows, firmly held 
to PERM-A-LATOR give complete body con- 
tour support, bouyant comfort, and a strong 
yet resilient flexing character to each mat- 


tress. 


Plus *5 

INNER ROLL Construction which perm- 
machine-staples felt layers, sisal 
padding, PERM-A-LATOR insulation and 
scrim into a firm rolled-edge. This feature 
assures the permanence of shape, the firm- 
ness of the mattress perimeter, and increases 
the no-sag qualities. 
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LIFE LONG 12 can serve you best ...! Order 
from your Selected HARD Surgical Supply Dealer. 


For bis name and all information and quotations 
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Administrators: 


Your bedding-budget dollars will go 
further with each LIFE-LONG TWELVE 
You Buy! 


Their PLUS VALUES lower your costs... 
decrease maintenance expenses. . . 
assure you of at least 12 years Superb 
Service. 


It's simple arithmetic . . . add the new 


Big Three Features. 


at 12 Years Guarantee . . . a guaran- 


tee of materials . . . construction and Hard 
Mfg. Company workmanship — famed since 
1876 for quality craftsmanship. 


Plus These features of design and con- 


struction which have made HARD bed pro- 
ducts leaders in life long service . . . low 
cost maintenance and patient-comfort. 


The highest grade felt padding used. 
8 ounce ACA ticking. 
Button Tufts . . . secured with double strands. 


275 small ventilating eyelets allow mattress 
to breathe through the unit, making it more 
comfortable . . . more sanitary .. . 

® High grade sisal padding. 

® Sturdy flexible border . . . with brass eye- 
lets and two plastic (per side) handles for 
turning. Handles are backed by metal strip- 
ping to prevent their ever loosening. 


Made in standard 36" width by 76" length and 
other sizes to fit all springs. 
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Functional design . 
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. - expert molding . . . enough 
weight for exceptional resistance to chipping 
and breakage . . . appealing pastel colors. 


Ask your regular dealer for Boontonware 
in pastel blue, yellow, green, or buff. 
Or write direct to — 





NATIONAL DISTRIBUTOR 


PARKER D. PERRY 
INCORPORATED 


729 Boylston Street 
Boston 16, Mass. 
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Ann’s Church. Mayor Earnest G. Stew- 
art spoke on behalf of the city of 
Hornell. 

Dr. O. Stewart, president of the 
hospital board and associate of the 
institution for 46 years, briefly traced 
the history on the location of the hos- 
pital and Reverend Mother Marv 
Camilla, superior of the Diocesan Sisters 
of Mercy, made an acknowledgment. 

Several other remarks were made 
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before the closing of the ceremonies 
with the singing of Holy God We 
Praise Thy Name, by the Sisters and 
nurses. 

The proposed addition to the hospital 
will include a medical-surgical wing 
which will house 54 adult beds and up 
the total designated capacity of the 
hospital to 145 adult beds. 

The ground floor of the wing will 
have a new enlarged kitchen with storage 
facilities, laundry and service depart- 
ments and relocated boiler room. Two 
new elevators will be installed for 
patients and visitors. 

A new main entrance, with a lobby 


and waiting room, will be a part of the 
building program. Administration and 
business offices, complete emergency and 
X-ray departments, a dining room and a 
cafeteria will also be added to the 
hospital throughout the addition of the 
new wing. 

The second and third floors will each 
have 27 adult beds, 11 private and four 
semi-private and two four-bed rooms. 
A solarium for convalescent patients 
will be in the second floor. On the fourth 
floor will be added a complete new 
surgical department, including major and 
minor operating rooms _ cystology, 
fracture and patient recovery rooms, 
also doctors’ and nurses’ lockers and 
central sterilizing and supply facilities. 

A new obstetrical department will be 
located on the second floor of the 
existing west wing, complete with all 
facilities. Space conversion of facilities 
will provide for 15 additional bassinets 
in the nursery. 


Expansion Program Completed 
at Frances Shervier, New York 


The expansion program at Frances 
Shervier Hospital, New York, was re- 
cently completed with the dedication of 
the new chapel. His Eminence Francis 
Cardinal Spellman, Archbishop of New 
York formally dedicated and blessed the 
chapel. The Most Rev. Joseph P. 
Donahue, Vicar General of the Arch- 
diocese of New York celebrated a Pon- 
tifical Mass in the chapel following the 
blessing. 


St. Francis Hospital, 
Poughkeepsie, Plans Addition 

Contract for the construction of the 
new Oakleigh Thorne and Joseph T. 
Tower wings of St. Francis Hospital, 
Poughkeepsie, was recently awarded by 
Francis Cardinal Spellman, Archbishop 
of New York and president of the board 
of trustees of the hospital. It is 
anticipated that the new project, in- 
cluding equipment and furnishings, will 
cost approximately $2,150,000. 

Completion of this building program 
will provide one of the best equipped 
and staffed hospitals in the Hudson 
Valley, with 171 beds and 36 bassinets. 
This total can be expanded to 200 beds 
because of the way the private rooms 
have been laid out. 

Most important among the new 
services will be a complete out-patient 
department to be known as the Vincent 
Astor Clinic. X-ray facilities will be 
expanded to include deep _ therapy. 
Laboratory services will be greatly ex- 
panded. Facilities for physiotherapy, 
cystoscopy and diathermy will be pro- 
vided. The maternity section will be on 
the second floor and will be known as the 
Thomas J. Watson Maternity Depart- 
ment, which will contain all the latest 
and most modern facilities for obstetric 

(Continued on page 74A) 
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1499C Olive, St. Louis 3 

107 W. 48th, New York 19 
177 N. Michigan, Chicago 1! 
1101 S. Main, Los Angeles 15 


ANGELICA JACKET COMPANY 
1499C Olive Street 


ANGELICA HOSPITAL 
APPAREL GIVES You 





Style 600—Raglan sleeve 
adult patient gown. Fully 


exclusive “green-line” combed 
yarn tape neckline and ties. 
All points of sirain are rein- 
forced with bartacks. Ample 
sleeve opening to facilitate 
treatment. Garments amply 
sized for complete coverage 
(40” finished length), and com- 
fort to the wearer. Choice of 
seven Angelica “laundry- 
tested” quality materials. 
Sizes — small, medium, large 
and extra large 


iy reinforced yoke with Angelica’s 


B Style 606 — Operating 
gown with tunnel belt con- 
struction. Roomy raglan sleeves 
and full 54 inches finished 
length. Extra overlapping back 
panels for greater sterility. 
Tunnel type belt checks con- 
tamination. Absorbent double 
stockinette cuffs retain elas- 
ticity. All strain points are com- 
pletely reinforced with bar- 
tacks. Wide variety of Angelica 
“laundry-tested" materials 
including vat-dyed colors. 


For full information on Angelica’s Hospital Apparel Line mail this coupon today 


Sales Rooms: 


350 Ellis, San Francisco 2 
130 N. E. 2nd Avenue, Miami 32 


St. Louis 3, Mo. 


HIGH QUALITY 














WIDE SELECTION 








_GREATER COMFORT | 


JACKET CO. 
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PROMPT DELIVERY 


DURABILITY 









Vou, the new Angelica Hospital Apparel 
gives complete satisfaction for personnel 
in all departments of your hospital. This 
complete line of newly designed hospital 
apparel is offered to you at popular prices 
... giving you the double benefit of higher 
quality and greater economy. 





A wide variety of quality materials are skill- 
fully constructed into uniforms of character 
to provide the advantages of greater com- 
fort, better fit and longer wear. 






Be sure to see your “on-the-spot” Angelica 
Sales Representative with his complete line 
of newly designed, popularly priced hos- 
pital apparel. 
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When you seal on 
the new-born baby 
a necklace or brace- 
let of DEKNATEL 
Name-On Beads— 
you eliminate the 
likelihood of a 
baby mix-up. At- 
tractive,durable,in- 
expensive, sanitary, 
easy to work with. 


J. A. Deknatel & Son 


Queens Village 8, (L. 1.) N.Y. 





DEKNATEL THE ORIGINAL _NAME-ON” Beaps 
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care with three delivery rooms and 36 
bassinets. There will be a centralized 
boiler plant which will provide heat and 
high pressure steam for sterilizing and 
kitchen facilities. The present maternity 
building will be converted into a nurses’ 
home which will provide living quarters 
for 20 additional student nurses. This 
will increase the student capacity of St. 
Francis Nursing School to 65. 

It is expected that all work will be 
completed in a little over a year. 


NORTH DAKOTA 


Chamber of Commerce Backs 
Nurse Home Plan in Dickinson 

The Dickinson Chamber of Commerce 
Board recently pledged cooperation and 
support in securing a nurses’ home for 
St. Joseph’s Hospital. 

When the idea was presented to the 
board the facts stressed that the lack 
of such an institution means that the 
hospital is unable to obtain and retain 
nurses and other qualified personnel and 
that as a result it is necessary at times 
to transfer patients to other com- 
munities. 
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NORTH DAKOTA 

Plans Completed for $2,000,000 
Hospital in Grand Forks 

Sister Rita Clare, Superintendent, re- 
cently announced that the Sisters of St. 
Joseph of St. Paul have completed plans 
for construction of a $2,000,000 St. 
Michael’s Hospital in Grand Forks to 
supplant the existing one there. The 
hospital will provide 150 beds. Hospital 
authorities expect to break ground next 
spring. 


Presentation Sisters Select 
Grafton and Park River 
for Hospital Sights 

According to an announcement made 
recently by the Sisters of the Present- 
ation of Mary at Fargo, construction of 
two new hospitals—one in Grafton 
and the second in Park River —will 
get under way as early as next spring 
as weather conditions will permit. Both 
hospitals will be operated by the Sisters. 

The Grafton institution will be known 
as St. Joseph’s Hospital. It will provide 
a minimum normal capacity of forty 
beds, living guarters for the Sisters on 
the staff, a complete obstetrical and 
surgical department, X-ray and labora- 
tory facilities, a chapel and complete 
kitchen, dining and laundry facilities. 
The cost, according to the announce- 
ment, has not been accurately estimated 





$450,000 will be spent on the building 
and equipment. 

St. Ansgar’s Hospital is the name 
chosen for the Park River hospital. 
It will have a minimum normal capacity 
of thirty beds. Also included will be 
living quarters for the Sisters who will 
be on the staff, a complete obstetrical 
and surgical department, a laboratory, 
X-ray facilities and a chapel. It is 
expected to cost in excess of $350,000. 

The construction of both institutions 
will be financed largely by the Sisters 
of the Presentation with the assistance 
of some local funds. 


Benedictine Sisters to Operate 
Hospitals in Garrison and Cando 

The Sisters of St. Benedict of Hank- 
inson will operate the $350,000 hospital 
at Cando. J. M. Torson of the hospital 
committee reported that $90,000 of the 
$100,000 goal has been raised with con- 
struction of the 40-bed hospital to begin 
next spring. 

Charles E. Crank, Secretary of the 
hospital corporation, recently announced 
that the Benedictine Sisters will operate 
the 32-bed Garrison Community Hospi- 
tal. All of the $434,000 construction 
goal has been achieved. Footings for 
the basement walls are almost complete. 
The hospital also will have five cribs, 


12 bassinets and a pediatric ward. 
(Continued on page 77A)} 
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THE DEBS Medi-Kear* 


HOLDS 36 COMPLETE MEDICATIONS... 





(24 MEDICINE GLASSES AND 12 HYPODERMIC SYRINGES) 


*Trade Mark 
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OHIO 


St. Ann’s Maternity Hospital, 
Columbus, to Be Enlarged 

St. Ann’s Maternity Hospital, Colum- 
bus, is planning to extend its services 
to that of a woman’s hospital sometime 
within the next two years, however, 
the hospital will continue*to care for 
maternity patients and the unmarried 
mothers. 

The remodeling and improvements 
are designed to provide all necessary 
facilities for a 58-bed accommodations 
in obstetrics and gynecological surgery. 
This will enlarge the limited 30-bed 
capacity which is presently restricted 
to obstetrical cases. Together with the 
added beds and expanded services, one 
wing will provide facilities for the con- 
tinued care of infants and toddlers up 
to two years of age. Accommodations 
for the nursing and administrative staff 
will be made available in the west wing. 

The renovation and extension also 
calls for the building of a new home to 
care for children in the age group of 
two to six years. 

The existing hospital building was 
constructed with fireproof floors, stairs, 
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SEND FOR BOOKLET 
THAT WILL SHOW 
you HOW TO 
SAVE TIME IN 
YOUR HOSPITAL 
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and well enclosures. The only necessary 
improvements to be made to insure a 
completely fireproof building are the 
addition of fireproof doors on two of 
the stairwells and at the entrance of the 
boiler room. 

In the present plans, the main en- 
trance to the hospital will be lowered 
to the ground floor, giving easy access 
to the building. An emergency and 
ambulance entrance will be provided. 

The interior of the building will be 
rearranged to group gynecological serv- 
ice and obstetrical care in separate, 
complete units. Administration offices 
will occupy the front wing of the 
ground floor. The rear wing will contain 
kitchen and dining room facilities. In the 
first floor front wing, quarters will be 
provided for the nursing and adminis- 
trative staff of the hospital. To the 
rear will be located the department for 
the care of infants and toddlers to the 
age of two years. 

Beds for gynecological surgery will 
occupy the front wing on the second 
floor and the rear wing will contain 
operating rooms and correlative services, 
such as X-ray, pharmacy, laboratory, 
and a central sterile supply. On the 
third floor, the entire front wing and a 
portion of the rear wing will have beds 
for obstetrical cases. The rear section 
will also have space for delivery rooms 
and nurseries for the newborn. 


.-» FOR ONE NURSE TO DISTRIBUTE 


DEBS HOSPITAL SUPPLIES, INC. 
118 S. Clinton St., Chicago 6, Ill. 











IN MINIMUM TIME... 


Gentlemen: Please send me your illustrated booklet that gives complete infor- 
mation about the DEBS Medi-Kar*. 


The fourth floor rear wing will con- 
tinue to provide living facilities for 
staff nurses. 


Work to Begin on Mercy Hospital 
Addition, Portsmouth 

Ground was broken for a six-story, 
one and one-quarter million dollar ad- 
dition to Mercy Hospital in Portsmouth. 
Monsignor Joseph R. Casey, pastor of 
Holy Redeemer parish, Portsmouth, 
officiated at the ceremony as the repre- 
sentative of Bishop Michael J. Readv 
of Columbus. 

The addition will include a 150 by 54 
foot wing with an 80-bed capacity and 
a 95 by 71 foot laundry and engineering 
building. The new quarters will provide 
a complete, separate maternity section, 
laboratories for X-ray and physical 
therapy, quarters for interns, rooms for 
patients, and probably a chapel. 

The maternity section and laboratories 
in the new wing will be air conditioned. 
Corridors will be extended to join the 
annex to the present structure. The 
separate building to be constructed will 
accommodate the laundry and the hospi- 
tal heating plant. 

Construction of the annex will double 
the present capacity of the hospital, 
according to Mother Mary Alcuin, 
superior of the Sisters of St. Francis, 


(Continued on page 78A) 
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THE BEAUTY OF WOOD 


YOUR hospital retains its new 
look indefinitely with WOOD 
STEEL furniture . only the 
damaged part need be re- 
placed, and it’s done quickly 
at low cost. Made for rough 
usage, WOOD STEEL furniture 
is also “climatized’” — climate 
and extreme humidity cannot 
affect it... there are no glue 
joints to fail . . 


THE STRENGTH OF STEEL 


. drawers cannot stick nor swell. 
And, with its many practical advantages WOOD 
STEELis quality and beauty in engineered furniture. 


Write for illustrated folder and prices today. 
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Watch for our new 
overbed table, to be 
announced about 
March 1. It's the 
latest design on 
the market. 
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Congregation of Our Lady of Lourdes, 
who have charge of the hospital. 


Cornerstone Laid for Addition 
to St. Joseph Hospital, Lorain 
Ceremonies of the cornerstone laying 
for the $735,000 addition to St. Joseph 
Hospital, Lorain, were held recently. 
Msgr. William L. Newton, VF., who 
laid the stone, and members of the 
clergy of the county, were escorted to 
the scene of the ceremony in a pro- 
cession from the hospital by uniformed 
Knights of St. John and uniformed 
Fourth Degree Knights of Columbus. 
Among items enclosed in the corner- 
stone were a story of St. Joseph Hospi- 
tal, stories and reports of the building 
campaign and plans for the addition, 
U.S. coins, religious medals and pictures, 
photographs of the Sisters of the Holy 
Humility of Mary, who direct the hospi- 
tal, a copy of Latipsoh, hospital house 
order, and a copy of the Lorain Journal. 
A luncheon for visiting clergy, mem- 
bers of the hospital board, and public 
officials was given in the hospital dining 
room. The Lorain High School band 
and the 80-voice Glee Club of St. Mary 
High School gave a concert. 
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OKLAHOMA 


Government Allocates $590,472 
to St. Mary's Hospital, Enid 

Mother Aloysia, in charge of St. 
Mary’s Hospital, Enid, recently an- 
nounced a government allocation of 
$590,472 for an addition to the hospital. 

Since the project was announced, 
$100,000 of the $300,000 to be raised 
in Northwest Oklahoma has _ been 
pledged. This amount included $60,000 
pledged by the staff of the hospital. 

While the overall program at the hos- 
pital calls for an expenditure of $1,400,- 
000, the unit approved calls for con- 
struction of an “L” shaped addition 
which would increase the present bed 
capacity of 75 to 150. 

This would include 3 
rical cases; 20 for pediatrics; five for 
isolation cases; 90 for medicine and 
surgery patients and would provide for 
five surgery rooms, as well as X-ray 
laboratory and X-ray machines. 

The proposed addition will increase 
further the nursing school facilities in 
connection with the hospital, not only in 
improving the service, but will afford 
complete facilities for the teaching re- 
quirements in five of the six major 
courses of study instead of four as at 
present. These are major surgery, obstet- 
rics, gynecology, medical, and pediatrics. 


5 beds for obstet- 


New St. Mary's Hospital, 
McAlester, Described 

The new St. Mary’s Hospital, Mc- 
Alester, includes a partial basement, 
first and second hospital floors and a 
third or attic floor. The overall size is 
75 by 92 feet. 

The relative location of the building 
in connection to the Cambron annex ad- 
dition and the convent will be similar 
to the original hospital which was a 
converted early-day mansion. The new 
section, of concrete, steel and masonry 
with fireproof floors, is similar in design 
to the annex, which was built in 1940 

In the basement there is an enlarged 
boiler room, an enlarged laundry, and 
storage space. The lobby, administration 
office, superintendent’s office, doctor's 
lounge, consultation room, medical rec- 
ords room, bookkeeper’s office, emer- 
gency operating room, autopsy room, 
pathological laboratory, cystoscopic- 
radiograph-fluoroscopic room, three pri- 
vate patients rooms, two dining rooms, 
and a receiving room are located on the 
first floor. 

From the receiving room, there is a 
ramp for wheel-chair patients, as well 
as an ambulance receiving and delivery 
platform. On the second floor there are 
two four-bed wards, one four-bed chil- 
dren’s ward, one two-bed ward, and 


(Continued on page 80A) 
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AGREED! TOILET SOAPS ARE REAL 


FAVORITES IN HOSPITALS! 





PURCHASING AGENTS 
FIND COLGATE-PALMOLIVE-PEET 
SOAPS ECONOMICAL IN USE! 











PALMOLIVE —liked by every. CASHMERE BOUQUET is a big COLGATE’SFLOATINGSOAP FREE! New 1950 Handy 
body—meets the highest hospi- favorite in private pavilions be- _1s made especially for hospitals. Soap Buying Guide. Tells 


tal standards in purity and mild- cause women like the delicate For purity, mildness, economy, 


you the right soap for every 
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For stainless steel steam jacketed kettles 


... 100k to LEGION | —— 


3; Jacketed Model LP 


If you are in the market for stainless 
steel kettles demand these four features: 


SAFETY— Legion kettles can't leak or explode because 
they are seamless die-stamped from one piece of stain- 


less steel. 


ECONOMY — The surprisingly low cost and high quality 
of Legion kettles results from our one-piece, seamless 


drawn construction method. 


SANITATION QUALITIES — Legion kettles are easier 
to clean every time. No ridges, cracks or seams to 
attract dirt. Covers, valves and drip trap covers will 
meet the most rigid health regulations. 

DURABILITY —Rrigia standards assure Legion kettles of 
long life and the ability to take heavy usage 
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LEGION UTENSILS COMPANY 


21-05 40th Avenue, Long Island City 1, N. Y. 
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seven private rooms. 

A large general supplies work steri- 
lizing room is also located on the second 
floor. 

Twenty-four beds in addition to the 
administration and other facilities will 
result from the new building program. 
Elevator, dumb waiter and clothes chute 
serve the building. There also are the 
usual utility rooms, nurses’ stations, tele- 
phone booths, toilets, and call systems. 

_ An enlarged parking area is provided 
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for the convenience of doctors and 
visitors. 


Annex Planned for 
Hospital in Oklahoma City 

Sister Mary Agnes, of the Sisters of 
Mercy, recently announced that plans 
for the St. Edwards Mercy annex are 
going ahead, and that next spring con- 
struction of a $2,000,000 hospital annex 
will be started. 

This will be a seven-story brick struc- 
ture, northeast of the present building 
and east of the nurses’ home, and will 
connect with the present hospital. The 
addition will give the hospital 125 ad- 
ditional beds thus doubling the present 
size. 


Funds to be used will be from the 
Sisters of Mercy, a Federal grant, and 
from funds contributed by the public. 
Plans for the fund raising campaign will 
be announced at a future date. 


St. Mary’s Hospital, Enid, 
Announces $850,000 Addition 

Plans for a huge addition to St. 
Mary’s Hospital, Enid, which will double 
the present capacity of the institution 
and provide a number of services 
greatly needed and now lacking, were 
announced recently by Mother M. Ven- 
tura, Provincial Superior of the Sisters 
of the Most Precious Blood, who 
operate the hospital. 

The cost of the new addition is 
estimated at $850,000. It is expected 
that the addition will be completed with- 
in a year and one-half from the date of 
the letting of the contract. 

The addition will consist of a 125 
foot wing, three stories with a full 
basement, which will correspond to the 
wing which was completed in 1941. 
Also in the plans are included details 
for a four-story building with full base- 
ment which will join the present hospi- 
tal structure. 


OREGON 


Sacred Heart Hospital Addition 
Nears Construction in Eugene 

The new addition to the Sacred Heart 
Hospital, Eugene, will be a six-story 
and basement structure 181 feet long, 
according to an announcement made by 
the architect. 

The state board of health recently 
approved an application for $151,000 in 
Federal funds for the work, opening the 
way for an invitation for bids on con- 
struction. 

Construction on the wing, which will 
extend east from the present building, 
will be fireproof concrete. The exterior 
will be architectural concrete. The in- 
terior will include acoustic tile ceilings. 
ceramic tile wainscot in surgeries and 
scrub-up room, spark-proof floors, solid 
metal lath, plaster partitions and ter- 
razzo and asphalt tile floors. 

Metal windows to match the existing 
building will be used. The building will 
have a composition built-up roof. 

Other items will include hollow metal 
door jambs and trim, slab-type doors, 
steam heat, nurses’ signal system, piped 
oxygen system to all patients’ rooms 
and surgery, doctor’s registry system 
and two passenger elevators, one floor 
cart. elevator and one dumb waiter. 

The new administration offices, emer- 
gency surgery, doctors’ and staff locker 
rooms, pharmacy, and the general supply 
receiving department are to be located 
on the first floor. 

The second floor will contain four 
new surgeries in addition to the existing 

(Concluded on page 82A) 
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You need only two J&J MAGIC- 
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@ Tray Truck 

@ Bulk Food Cart 

®@ Linen Cart 

®@ Dressing Carriage 

@ Book Truck 

@ ice Truck 

@ Platform Truck 
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ley The lead caster 
y” automatically 
locks . 














the trailing 
caster is free 
to swivel... [7 
equipment . 
never zig-zags 

. . ALWAYS 
stays on a true 
course. 


The Jarvis Jarvis MAGIC-SWIVELOCK* Caster 


. . you'll save on labor costs because now your so safe for everybody concerned! Just one person with no 
se oe equipment can be handled quickly, safely, easily by special training is all that’s needed to guide equipment with 
just one operator ... in a straight line along narrow corridors MAGIC-SWIVELOCK Casters; front, sideways, any way 


. around sharp corners . . . alongside bed or operating at all! 


table . . . without zig- ing, without b i yall. p — i a ; 
+ seat pre SA} MAGIE-SWIVELOCK Crotor snakes MAGIC-SWIVELOCK Casters, like all J&J casters, are 
built for long, trouble-free service. They'll fit any of your 


this possible with a completely effortless, automatic operation! set . f 

existing equipment, and can be attached as quickly as you 
can say “MAGIC-SWIVELOCK Casters are the greatest thing 
yet for hospital rolling stock.” 








*Optional on new J&J equipment, avail- 
able in all wheel sizes. 























Here’s how MAGIC-SWIVELOCK works. As you start off, 
the leading MAGIC-SWIVELOCK caster locks automatically 
—there’s nothing to set with hand or foot. While the other 
three casters are free to swivel, the MAGIC-SWIVELOCK 
caster keeps equipment rolling on a perfectly straight line. JA RVIS & JARVIS INC 
You can turn up side aisles or cross corridors accurately, J . 
the equipment always under perfect control as it pivots on 
the leading MAGIC-SWIVELOCK. When you want to go PALMER, MASSACHUSETTS 
sideways — against an operating table, up to a dumb waiter 
or into a wall-recess storage space — merely push against the See the Demonstrations of 
side of the equipment. MAGIC-SWIVELOCK releases in- 
stantly, and the equipment moves on four free-turning casters! MAGIC-SWIVELOCK CASTERS 


And MAGIC-SWIVELOCK will operate perfectly no matter ot eur booth 


which end of the equipment is pushed! 
E LAND HOSPITAL CONVENTION 
MAGIC-SWIVELOCK is simple — but it’s revolutionary! NEW a Oo , ; 
There’s no other caster device like it anywhere! Wheeled March 27-28-29 — Hotel Statler, Boston 
equipment becomes so easy to handle, so effortless to push, 





*Patent Applied For 


MAGIC-SWIVELOCK CASTERS 


MARCH, 1950 BIA 





Phencen “ULMER” 


High Potency Antiseptic 


A specialized brand of high molecular Alkyl-Di- 
methyl-Benzyl Ammonium Chloride, this efficient 
antiseptic has many daily uses in the hospital, 
laboratory and medical office. 


It has been tested by both private and commercial 
bacteriological laboratories and its germicidal 
ability has been well established and proved. 
Tests on Staphylococcus Aureus and Eberthella 
typhosa exposed one minute show no growth on 
resubculture. PHENEEN “Ulmer” is stainless, non- 
poisonous, non-irritating to the skin and has a 
pleasant odor. It contains no phenol, formaldehyde, 
iodine, mercury or other metals and does not leave 
residues on glass containers. 





SSN 
Recommended most highly for the sterile storage 


> a" a 

asin of lean’ ULMER of surgical instruments, PHENEEN “Ulmer” contains 
1 - 1000 rust inhibitants which prevent rust and corrosion. 

A tinted tincture for pre-operative skin sterilization, Tincture of 


PHENEEN “Ulmer” 
moving odors in lavatories, 


may be diluted 1 to 40 for re- 
kitchens, laboratories 


PHENEEN “Ulmer” is non-toxic and non-irritating to the skin. The 
sterilized areas are well outlined throughout the operative procedure. 
It is also recommended in First Aid for its germicidal value in the 





treatment of cuts, bruises and other superficial conditions. 


and operating rooms. 


PHYSICIANS AND HOSPITALS SUPPLY CO., Inc. 


ee Oe 


MINNESOTA 





Building News 
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surgeries, large X-ray, central sterilizing, 
and supply department. The pediatric 
department, including accommodations 
for 20 beds, eight bassinets and five 
incubators besides a treatment room 
and playroom will be located on the 
third floor. 

Men’s surgical and urological patients, 
including 33 patients’ beds besides the 
necessary utility rooms, bath rooms 
and nurses’ station are to be on the 
fourth floor. The fifth floor will contain 
medical and isolated patients. This floor 
will have 29 patients’ beds. Orthopedic 
patients with accommodations for 31 
beds will be located on the sixth floor. 


OREGON 


St. Charles Hospital, Bend, 
to Be Three-Story Structure 

Plans for the new St. Charles Hospi- 
tal, Bend, call for the erection of a 
three-story building with basement. It 
is expected that the basement work can 
be carried out in the early winter. 

The three-story building will be of 
fireproof construction throughout, with 
terrazzo and asphalt tile floors, a com- 
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position built up roof, steel windows, 
steam heating plant, refrigeration, 
mechanical ventilation, elevators, sterili- 
zers and ceramic tile walls in surgeries, 
the delivery room and a few other rooms. 

The basement will contain a receiving 
room, the heating plant, a kitchen, helps’ 
locker room and storage rooms. 

On the first floor will be the waiting 
rooms, business. office, emergency 
surgery and ambulance entrance, physi- 
cal therapy department, X-ray depart- 
ment, laboratory, doctors’ library, staff 
dining room, Sisters’ dining room, and 
the nurses’ locker room. 

The second floor will include surgeries 
and adjunct facilities, such as clean-up 
rooms; doctors’ scrub-up room; doctors’ 
and nurses’ locker rooms, central steri- 
lizing room and sterile supply room as 
well as the patients’ rooms. 

The maternity department, including 
delivery room, scrub-up room, doctors’ 
and nurses’ locker room, nurseries and 
patients’ rooms will be on the third 
floor. 


Estate Includes $15,000 
Fund for Stayton Hospital 
Provision was made in the will of 
G. H. Toelle, a Stayton resident, for 
$15,000 to the Sisters of Mercy toward 
the building of a hospital in Stayton. 
The will directs the executor, the U. 


S. National Bank at Salem, to retain 
the fund until the hospital is assured, 
placing a time limit of ten years. In the 
event the hospital is not established in 
that time, the amount is to be divided 
among the divisees in the will in the 
same proportion as provided in the will. 


SOUTH DAKOTA 


Construction on St. Joseph's 
Unit, Deadwood, Progresses 

Work is progressing on the construc- 
tion of a new unit for St. Joseph's 
Hospital in Deadwood. 

The excavation is completed and the 
basement walls are nearly finished. 
Pouring of cement for the basement 
floor will start soon and the bricklaying 
will follow immediately. 

Work started on the unit early in 
July. When completed it will bring St. 
Joseph’s to a 100-bed hospital. 


Construction Work Progresses 
on New Watertown Hospital 

Due to be completed next summer, 
the 100-bed St. Ann’s Hospital, Water- 
town is being built by the Bernardine 
Sisters of St. Francis of Reading, Pa. 
The exterior of the new hospital was 
completed just recently, and work will 
progress throughout the winter on the 
interior. 
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MAST ERPIECES 


“ANATOMICAL 
(RT! 
10 Large 
WALL 


| CHARTS | 
| Size 44x72” No. 2505 














it 36” x 60” 
NO W & | Gatch Spring 


COMPLETE 














This ts wally Big News! 

Write for complete descriptive 

and illustrated booklet S38P. 
DENOYER-GEPPERT COMPANY 


5235 Ravenswood Avenue Chicago 40, Illinois 























ASK YOUR DEALER 


Your Surgical Supply Dealer is the man who 
can help reduce your glove costs — who can 
give your surgical staff more comfort, greater 
freedom of motion and maximum sensitivity. 
Just ask him for Wilco — 
the Brown Latex Glove 
that “lasts longer” in 
active service. 
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| No. 2506, 30” x 54” 
No. 2507, 26” x 42” 
& “Adjus-tilt” Spring 


@ Hill-Rom presents a complete new line of cribs and 
youth’s beds, with heavy duty National fabric springs, 
adjustable sliding sides and safety catches. The No. 
2505 Crib has the completely adjustable Gatch Spring. 
The No. 2506 and No. 2507 Cribs have the “Adjus- 

tilt” Spring, which is adjustable to several tilting posi- 
tions at either end. The No. 2508 Crib (26” x 42”) has 
a non-adjustable spring. All models have wood ends 
and metal sides, with 3” casters. Regular Hill-Rom 
hospital finish. The wood ends are finished in No. 26 
and No. 44 Havillo. Descriptive literature on request. 














HILL-ROM COMPANY, INC., BATESVILLE, IND. 


e: HILL-ROM 


THE WEEeON RUBBER COMPANY 


The World's Large Exclusive Manufacturers of Rubb Gloves 


or-0, bee), Mae). ile) 


7 S$urrtlure for lhe Modem Hoirdil 
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DOLGE 


Tested Products 





for Maintenance 
Requirements 


More than fifty years’ experi- 
ence, latest laboratory equip- 
ment and continual research 
is behind Dolge Tested Prod- 
ucts. Whatever your mainte- 
nance problem (insecticides, 
disinfectants, deodorants, 
cleaners, floor finishes and 
ground materials) Dolge de- 
pendable products will serve 
you efficiently and econom- 
ically. 


ALTA-CO POWDER 


For Athlete’s Foot control. 


BAN 

A cleaning powder. Works in hard 
water. 

KADOL 

Concentrated liquid cleaner. 
BALMA 

A premium liquid soap. 
DEODOROMA 


Deodorizing blocks. Three bracing 
scents, rose, new mown hay, ced-o-san. 


TILEBRITE 


Removes rust stains easily and quickly. 


DOLCOROCK 
A. high gloss floor finish. Resistant to 
water. 


DOLCOWAX 
A long lasting floor finish that needs 
no polishing. 


PERMAX 

Insecticide spray with 5% DDT. 
TINK 

Clears clogged or sluggish drains. 
F. & E. 

The fast, pleasant disinfectant — 


deodorant. 


SS WEED-KILLER 
E.W.T. SELECTIVE WEED-KILLER (2-4-D). 
Specific aids to your weed problem. 


And many others — 
This is only a partial list of dozens of 
Dolge products. 


Write today for Dolge catalogue 
C.D. It contains the solution to 
dozens of health and maintenance 
problems. 








The C. B. DOLGE CO. 


wesTPoR?T CONNECTICUT 
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a noiseless, swinging removable bracket. 
Wheels are 8 in. discs (2 are swivel) 
with 1 in. solid rubber tires. The car- 
riage, 34 by 38% by 20 inches, is avail- 
able in stainless steel or surgalum. 

American Hospital Supply Corpora- 
tion, Evanston, Il. 

For brief reference use HP—0300. 


American Dressing Carriage 
American has announced a newly de- 
signed dressing carriage complete with 
detachable gooseneck examining lamp 
and built-in adhesive roll. An adjustable 
rod holds jars and bottles in place on 
the top shelf. A 12-quart pail is set in 


New Abbott Products 


Di-Paralene Hydrochloride, (Chlor- 
cyclizine Hydrochloride), is Abbott’s 
long-acting antihistaminic of low toxic- 
ity. 

Duozine Suspension, (Sulfadiazine- 
Sulfamerazine Combined), is Abbott’s 
answer to the administration of com- 
bined sulfonamides to infants and 
children. 

For more information write to Abbott 
Laboratories, North Chicago, Til. 


For brief reference use HP—0301. 





The new perfectly equipped dressing 
carriage. American Hospital Supply Corp. 


(Continued on page 88A) 


ISMOOTH CEILING 
SYSTEM 


PROVIDES 
@ GREATER DESIGN 


Flerability 
Pies... 
LOWER BUILDING COSTS! 


LEFT . . . artist's drawing illus- 
trates Cantilever design in the 
new Leahi Hospital, Honolulu, 
Hawaii. 











¢ Ps HOSPITAL 


_0 J. Momo HAWAH 











SPECIAL STEEL GRILLAGES of this design 
are embedded in the cement slab at column 
heads, and eliminate need for flared caps, 
drop panels or beams. 


BEAMLESS CEILINGS permit unhindered 
flexability in design provides many 
advantages such as easy installation of 
ceiling hung equipment and reduction of 
costly concrete form work. 


FREE BULLETINS describe the Smooth Ceilings Sys- 
tem and provide valuable information for your 
next building project. 


WRITE FOR YOUR BULLETINS NOW! 


+ 


SMOOTH CEILINGS SYSTEM 


Minn. 





Metropolitan Life Bldg., Dept. L Minneapolis 
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New! CLARK-ARMIN 


PORTABLE BEDSIDE 
COMPRESS HEATER megane 


Steam — No Hot Water °* No Burns 
1. SAVES TIME — Bedside Hot packs in 20 min. 


2. BETTER — Dressings applied immedi- 


ately at proper temperature 
3. STERILIZES 
WRITE FOR DETAILS 


qs & He He FE: 


1898 


— Instruments, Dressings, etc. 


Company 


303 W. Monroe Street, Chicago 6, Illinois 














“/te KUTTNAUER 
SCULTETUS 
BINDERS 


mm 
Heavy white flannel two- 
ply center and five 
neatly hemmed full 
length tails. Hems 











Style 140 
WHITE 

FLANNEL 
NO IRRITATION 


finished on outside 

to eliminate irri- J 
tation of patient. 
(Style 141 in 
Canton Flannel.) 


WRITE FOR CATALOG 








Complete Line 
@ BINDERS @ DRAW SHEETS 
@ NURSES SCRUB GOWNS 
@ SURGEONS OPERATING ROOM SUITS 
“Quality ... Workmanship ... Value’ 


KUTTNAUER 


MANUFACTURING CO. 
2189 BEAUFAIT AVE., DETROIT 7, MICH. 
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400 AUTOCLAY 
Due to their long life and thoroughly satis- 

factory performance, you will find Anchor 
Brushes to be the most economical Sur- 
geon's Brushes on the market today. Be 
sure to specify Anchor Surgeon's Brushes. 





Long wear Nylon handles are em- 
bossed with “‘Hospital Property.” 


Special grooves in Nylon handles 
assure firm grip. 


Bristies have saw-tooth or chiseled 
trim for better scrubbing job. 


ee PROP 


ORDER ONLY THROUGH 


SELECTED HOSPITAL SUPPLY FIRMS 


For information write 


ANCHOR BRUSH COMPANY 
AURORA, ILLINOIS 
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The importance of selecting the proper source of 
infra-red is demonstrated in a recent study.* 


A comparison of the tissue-heating 


effectiveness of the carborundum type ele- 


ment and the light bulb source showed 


the following: 


Temperature Rise Over Control After One Minute of Heating 






































r 
Temperature Rise, Degrees C. 

Subcu- Muscle Muscle Muscle 
taneous (5 Mm. (10 Mm. (15Mm. 
SOURCE Energy** Skin Tissue depth) depth) depth) 

Carborundum 
Type 2.18 Be 4.40 | 3.10 | 0.80 | 0.25 
Bulb Type | 2.20 | 5.35 | 4.00 | 2.40] 0.70 | 0.21 








Z-12 Zoalite 


**Radiant flux density at skin surface. 


“,.. the carborundum type heater produces 


a much greater rise of cutaneous 


ZOALITE 


Infra-Red Lamps 


temperature and a slightly but 
yet significantly greater rise 
of muscle temperature. . .” 





— with the famous Burdick Carborundum Element 


—a rich source of infra-red. 


*Arch, Physical Medicine, 30:691-99 (November) 1949. 


THE BURDICK CORPORATION 


MILTON, WISCONSIN 
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Colgate Soap Guide 


The new, 1950 Handy Soap Buying 
Guide has been published by the Col- 
gate-Palmolive-Peet Company. Designed 
to help solve present day washing, 
cleaning, and processing problems, the 
guide presents a complete resume of 
the firm’s line of soaps, synthetic de- 
tergents, cleansers, washing powders, 
bar and dispenser soaps, including sizes 


88A 


and units available. Product descrip- 
tions, packs, and other information are 
provided. 

For a copy write to the /ndustrial 
Department, Colgate-Palmolive-Peet Co., 
Jersey City 2, N. J. 


Puritan Plant Opens 

The Puritan Compressed Gas Cor- 
poration has opened its newly con- 
structed office and plant at the 
southwest corner of Clayton and Boyle 
Avenues in St. Louis. The company, 
pioneer manufacturers of medical gases 
used by doctors and hospitals for 


anesthesia, resuscitation, and in the 
treatment of disease, does a national 
and international business under the 


“Puritan Maid” trade mark. 


President, G.E. X-Ray Corp. 


Election of John H. Smith as presi- 
dent, succeeding John H. Clough, who 
became chairman of the Board of Di- 
rectors, has been announced by General 
Electric X-Ray Corporation, Milwau- 
kee, Wis. 

New Goodall Fabrics 

Goodall has added 23 new drapery, 
slip cover, and upholstery materials to 
its line. These additions were presented 
to the decorator and contract trade in 
January, 1950, and hospitals may obtain 
them direct from the manufacturer. 

Goodall Fabrics, 525 Madison Ave., 
New York ‘22, N. Y. 


For brief reference use HP—0302. 


Portable Resuscitator 

An inexpensive two-pound portable 
resuscitator, the Kreiselman bellows 
resuscitator, is a development of the 
Ohio Chemical & Surgical Equipment 
Co., Madison, Wis. It is designed for 
use wherever respiratory failures may 
occur, and is particularly adaptable to 
the needs of police cars, ambulances, 
fire companies, boat houses, beaches, 
schools and mines. 

Automatic valves and safety devices 
make errors impossible. Gases from the 
Jungs cannot mix with the contents of 
the bellows, and the unit can be oper- 
ated efficiently regardless of the pa- 
tient’s position, and either with or with- 
out oxygen. A mask elbow is provided 
for use with the patient in a prone 
position. Artificial respiration may be 
started immediately with air, and, if 
necessary, oxygen may be added when 
available without interrupting the pro- 
cedure. 

For further information write to the 
Ohio Chemical & Surgical Equipment 
Co., Madison, Wis. 

For brief reference use HP—0303. 


(Continued on page 91A) 





Kreiselman Model 115 Bellows Resuscitator 
— always ready. Ohio Chemical & 
Surgical Equipment Co. 
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“Y and E” Style-Master Associate desk in Neutra-tone gray is illustrated. 





“This man is going places... 


“Jim Burnett had spoken to me several times about 
the service he and his company could give me. 
I dropped in on him today to see what sort of an 
operation he had. I was impressed. It is not a large 
company, but the offices radiate quiet efficiency. 


/ 


They are nice looking offices too. I couldn't help but think ‘this 


om 


man is going places’. 


Jim Burnett's offices are helping him to go places. They are help- 
ing because they say to prospects, ‘This company is successful— 
they will handle your business well.” 

Your office can help you to greater success—if you plan it with 
care. Y and E” office equipment is designed and made to fit an of- 
fice that expresses success. It is efficient to use, pleasant to look at. 


There is a “Y and E” representative in your community. 
. . . Call him for help in planning an effective office. 





= 





YAWMANAn‘p 
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New Supplies 





(Continued from page 88A) 
New American Laundry Machines 


Faster ironing of linens and other 
flatwork is made possible by exclu- 
sively designed, 125-lbs. steam _pres- 
sure capacity Ironing Chests, recently 
perfected and now used on all Super- 
sylon and Streamline Flatwork Iron- 
ers made by the American Laundry 
Machinery Co. Higher temperatures of 
the 125-lbs. steam pressure capacity 
Chests, compared to a former 100 lbs., 
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Also Makers of Quality Filing Systems and Supplies 7q 


FREE MF. 


1055 JAY STREET * ROCHESTER 3. N. Y.. U. S. A. 









T | ‘ 


GRAY 





Write for brochure No. 4002 
which pictures “Y & E”’ 
steel office furniture. 





dries work faster and produces fine 
quality ironing at greater speed. The 
chests are designed for use with dry, 
saturated steam at 125 Ibs. pressure, 
and are tested at 250-lbs. hydrostatic 
pressure. 

For full information write to The 
American Laundry Machinery Co., Cin- 
cinnati 12, Ohio. 


For brief reference use HP—0304. 


Crescent Blades 

Crescent Surgical Sales Co. is now 
using in all of its blades a Swedish type 
of steel which takes a better edge and 
holds it longer. The new blades come 


wrapped in aluminum foil which keeps 
the blade untarnished in all climates at 
all times. 

For more information write to 
Crescent Surgical Sales Co., 440 — 4th 
Ave., New York 16, N. Y. 

For brief reference use HP—0305. 


New Sperti Faraday Sales 
Manager 

Mr. W. H. Welsh has been ap- 
pointed Sales Manager of the Systems 
Apparatus Division of Sperti Faraday, 
Inc., Adrian, Michigan, manufacturers 
of signal systems, sunlamps, etc. 


New Penicillin Product 

Winthrop-Stearns, Inc., is now of- 
fering Procaine Penicillin G in _ oil 
with 2% Aluminum Monostearate, 
fortified with Potassium Penicillin G. 
Crystalline. Each unit contains 400,000 
units of penicillin per cc and is pack- 
aged in vials of 10 cc, sufficient for 
ten doses. 


New B.D. Plant 

Becton, Dickinson & Co. of Nebraska, 
a subsidiary of Becton, Dickinson of 
Rutherford, N. J., opened its new ex- 
perimental manufacturing plant at Co- 
lumbus, Nebraska, recently. 


G.E. Film Drier 

General Electric is now marketing 
a high-output X-ray film drying machine 
that dries from 40 to 200 per cent 
more films per day than do models of 
earlier design. Known as the Circlair 
Drier, one unit can be installed on a 
high base with the top at workbench 
level, or in stacks of two on a low 
base. 

For information write to the News 
Bureau, General Electric X-ray Corp., 
4855 Electric Ave., Milwaukee 14, Wis. 


(Concluded on page 96A) 





Circular Drier works fast. General Electric 
X-Ray Corp. 
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WALLMASTER 
SAVES UP TO 
75% OF WALL 
MAINTENANCE 

COSTS 


WALLMASTER- washes 
evenly, expertly, actually 
saves painting by rejuve- 
nating all surfaces. 
WALLMASTER replaces 
the bucket and sponge; 


no furniture covering or 
drop cloths are needed. 


WALLMASTER can be used the year around. - Rene 
No need to wait for vacation time to clean the Visit Booth No. 37 — Western Hospital Meeting, Seattle, April 24—27 


WITH THE APPLEGATE 


FOOT POWER MARKER 


Both hands are free to hold 
the coat, sheet or blanket in 
the exact position it is to be 
marked. 

Works faster. Marks name, 
department, and date on one 


impression. Saves money, 
time and linens 












T' . 
’ ’ g rE ‘ 

Ww. fa thd | .--_- Ral, ae 

eer eee oN Pe ee 


walls of your school. Applegate indelible ink . . . (silver base) is 
heat-set and lasts as long as the cloth on 
which it is used . . . Xanno is a long-lasting 


A Few WALLMASTER Users: 


{ indelible ink (does not require heat). Either 








SN INO goin vos hace w'edhaareeeked Dubuque, lowa may be used with Applegate Markers, stencil 
Covington-Troy Township Schools........ Covington, Indi or pen. 

Highland Park High School............ Highland Park, Illinois Write for Free Impression Slip. 
SET OCTET TEST OTT ET Maywood, Illinois i 

Deed GP TOI, oon occ cecvicccecesss Milwaukee, Wisconsin mn ct | iS : 


Write to H.P., Dept. 6, For Literature and Prices Today! 


CENTRAL STATES WALLMASTER, INC. 


952 Madison St., Oak Park, Illinois © Phone Village 2165 
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=| Send this coupon [& 

wr e,° 4 

=) for new, exciting 

= =< 

=| colorswatches = 

os aN 

= Kenwood Blankets |= 

=) Kenwood Blankets |= 

_— 4 

ol e ° — 

<= styled to fit your particular need |= 

SS rr 

SS] . ce 

=| Buy direct from = 

=) Buy direct = 

— ~ SX) . : 

= Kenwood Mills SY Choose just the right 

S| CONTRACT DEPARTMENT = caster or wheel for your 

=a = needs from the Darnell 

‘=| Rensselaer, N. Y. SS ; 

— . line of nearly 4000 types. 

=a i — *. 

Sez] Please send complete in- = These precision made 

SS] formation on blankets for So tetas and whnelis will 

= hospital use to: PSY 

=a oo SS help you speed up pro- 

= Hospital x) duction . . . will pay for 

= Address = themselves many times 

SS Sx) over. 

‘= City Zone___ State = | 

oS . SANE «DARNELL CORP. LTD. 60 waiker ST NEw YORK 13 NY 

A a Ss) LONG BEACH 4 CALIFORNIA 36 N CLINTON CHICAGO 6 IL 
Z, R 
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Caslis) 


WOVEN NAMES 


& 


Personal Name Prices 


3 Doz. $1.80 9 Doz. $3.00 
6 Doz. $2.40 12 Doz. $3.50 
Ask your 


Dept. Store 
or write us your 
requirements. 


Babies aren’t 


all that need 


Babies aren’t all that need iden- 
tification in’ hospitals. Mix-ups 
happen much more frequently to 
linens, equipment and wearables. 


The result is loss, misuse, argu- 
ments and even danger from con- 
tamination. 


Management efficiency, personal 
efficiency, both require marking 
for positive identification. The 
name of hospital or personal 
owner, ward or _ department 
woven into a Cash’s Name Tape 
protects your belongings perma- 
nently, economically. 


Cash’s Woven Names are sani- 
tary—stand boiling—won’t run 
or fade—last as long as the ar- 
ticles they mark. Easy to attach 
with thread or Cash’s NO-SO 
Boilproof Cement (25c a tube). 


So. Norwalk 14, Conn. 

y or 
Cashis) 6208 So. Gramercy PI., 
Los Angeles 44, Calif. 








THORNER 
SILUER 








(Makes Meals More Gnviting 


} ' 


135 Fifth Avenue, New York 10, N. Y. 


|} THORNER BROTHERS 





‘VAPOR-AL 













oe 


APPROVED 
by Council on Physi- 
cal Medicine of the 
American Medical 
Ass'n. 

APPROVED 

by Underwriters’ Labo- 
ratories. Safety thermo- 
¥ stat tested for 100,000 
. cycles of operation 
a: without damage. 
APPROVED 


by Canadian Standards Ass'n. 





Used in 
HUNDREDS OF HOSPITALS 
& THOUSANDS OF HOMES 





= Se ‘ quickly. Visible water 






Order from your dealer; if not available order direct from 


SANIT-ALL PRODUCTS CORP. 
= Makers of Baby-All a. . oo = Some Warmers — Vaporizers - 


"VAPORIZER 
, INHALATOR 


for 
RESPIRATORY 
ILLS 


Hospital-tested and proved 
for safe, trouble-free effi- 
ciency. Vapors start 


i | level, fully encased 
heater, and thermostatic 
contro! (for A.C.) Assures 
safety. Separate medi- 
cine chamber. 





Model EV 10 

Runs 12 Hours 
Complete as Shown $17.95 
Model EV 8...6 Hour, $11.95 
Model EV 6...1 Hour, $ 5.95 
West Coast Prices Slightly Higher 








NEW LOW PRICES! 


“EMERY” 
Sugar Pourers 


For individual tray serv- 
ice. Chrome plated top 
with sanitary side-pour- 
ing flap. Self-closing; 
keeps sugar dry and 
clean. Fluted crystal 
glass bowl. Capacity 
3 ounces. 


Per Gross. . . .$50.00 
6 Dozen. . $4.50 Doz. 


Packed 6 doz. to carton 

















“PALACE” 
Lucite Card Holder 


For Tray Service 
Height 2” x 142” Base 
$27.00 Gross; $2.50 Doz. 


Large Size 3% x 2” 
$5.00 Doz. 


ALL PRICES NET, F.O.B. 
NEW YORK CITY 








Catalog “H” on Request 


SAMUEL LEWIS CO., Inc. 
73 Barclay St. New York 








MARCH, 1950 








YOUR 
NURSES 
BADGES 


BALFOUR 


has expert designers and 
facilities for producing 
fine, custom made badges 
to fit your budget. 





Advise quantity you need 
and budget for free de- 
signs and estimate. 


OTHER BALFOUR SERVICES 


DIPLOMAS & 
CLASS RINGS 
Write us outlining 


your requirements 
for our proposal. 


Cc. S. & C. Dept. 


L. G. BALFOUR CO. 


FACTORIES 
ATTLEBORO - MASSACHUSETTS 











IMPORTANT 


to every 
SURGICAL SUPERVISOR 


Only ATI 


STEAM: CLOX 
oo Check all Ax 


The 3 Essentials 

















wus | ilization: Times St¢am, 
gus. | ond Temperdtyr 
a. Heat alone i gh for 








enough. 
You need the cp¢mbinefl action of 


o). 


long engugh for destruc- 
tion of all bagteria—with dn ample margin 
If instead 


* STEAM killing se 


ual air in your autoclav 





f pure bacteria- 
» you have resid- 
. a longer exposure 
is definitely required to Kill the bacteria—and 
to turn ATI Steam-Clox/from purple to green. 
sk TEMPERATUR Lower temperature 
requires a longer 
time to destroy bacteria—and to change ATI 
Steam-Clox from purple to green. 


Write for Free Samples 
ASEPTIC-THERMO INDICATOR CO. 
BI., Los Angeles, Cal. 


Dept. 924, 5000 W. Jeff: 





96A 











New Supplies 





(Concluded from page 91A) 


Scanlan Needles 
Scanlan Needles, a product of the 
Ohio Chemical & Surgical Equipment 


Co., Madison, Wis., are now available 
in a new all-plastic container with 
replaceable cap and moisture-proof 


seal. The new type container keeps the 
needles conveniently visible, rustless, 
dustless, and damage-free. 





Scanlan Needles in a new plastic 
container. Ohio Chemical & Surgical 
Equipment Co. 


New Amcoin Coffee Maker 


A new Amcoin Mass Production 
unit (3-Piece Battery) is now in pro- 
uction. It has the “All Glass Inte- 
rior” that eliminates metal contami- 


nation and the human element from 
coffee making, including repouring (no 
pumps). The units are available in 
capacities from 20 to 200 gallons, 
serving from 800 to 4000 in one cof- 
fee making. 


For more infornfation write to 
Amcoin Corp., 1148 Main St., Buf- 
falo 9, N. Y. 


For brief reference use HP—0306. 





The new Amcoin Coffee Maker. 


| tian, 






} INSTITUTIONAL 
EQUIPMENT 


EQUIPMENT, 
FURNITURE 
and 
SUPPLIES 
for the 
Preparation 
and SERVICE 
of FOOD 


Combined Kitchen 
Equipment Co., Inc. 


393 Central Avenue 
Newark 4, N. J. 








CLASSIFIED WANTS 


RADIOLOGIST, Diplomate; fellowship, radi- 








ology, university medical center; during three 
years’ military service duties confined to 
radiology; two years, associate, private prac- 
tice radiology; teaching experience; for fur- 
ther information, please write Burneice Larson, 
Medical Bureau, Palmolive Building, Chicago. 


Zinser Personnel Service is- dedicated to the 
service of trained hospital personnel. If you 
are a nurse Superintendent, Instructor, Dieti- 
Medical Technician or General Duty 
Staff Nursing looking for a position, please 


| write us. Many splendid openings in all parts 


| 79 W. Monroe St., 


leaders 





of the United States. Zinser Personnel Service, 
Chicago 12, Illinois. 





WANTED 


Two Graduate Registered ‘Meneses for State 


| Premature Center. Scholarships for premature 


training for those interested. Good Salary — 
Social Security — Mid-West City. Address H.P. 
2-50, Milwaukee, Wisconsin. 


A Surgical, and Obstetrical instructor. Op- 
portunity for advancement. Apply Director 
of Nurses, Mount Carmel Mercy Hospital, 
Detroit, Michigan. 


PATHOLOGIST, “Diplomate (pathologic ana- 
tomy, clinical pathology); five years, director, 
laboratories, 400-bed hospital; eight years, 
professor of clinical pathology and patholo- 
gist to teaching hospital; considered one of 
in field; for further information, 
please write Burneice Larson, Medical Bureau, 


' Palmolive Building, Chicago. 






HOSPITAL PROGRESS 











